SCANNED JAN 17 2022

. Form 990

2949813519347

Return of Organization Exempt From Income Tax

{Rev, January 2020)

Oepartment of the Treasury
intemal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revsnue Code {axtopt private foundaﬂona)

» Do not enter soclal security numbers on this form as K may bs made pub
» Go to www.lrs.gov/Form990 for instructions and the jateat Information. \

| oMBNo. 1545.0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year be!lnnlng Jul 1 . 2019, and snding Dec 31 , 2019

B Checkif applicable: | G Name of organization The _Miles Foundation D Employsr identification numbor
{7 Address change Doing business as - 20-2132633

(] Name change Number and street (or £.0. box if mallIs not dslivared to street address) Room/suite E Telepnane number

7 it retum

D Final retumteminated
[:] Amegnded retum

{3 Apelication pending

3426 Wheatland Circle

(847)456-5340

City or town, state or province, cauntry, and 2IP o foreign postal cade
Geneva, IL 60134

Q Groas receipts $

2,090,

F Nams and addrass of principal officer:

Audra Jentel, 3426 Wheatland Circle, Geneva, IL 60134

I Tax-exempt status:

[X] 501¢c)3) Cds01(e)¢ ) < (insert no)

J__Website: » Mjlesfoundation.oxg
K Form of organuzation: [X] Corporation ElTrust [ Association [ ] Omer»

[ 4s4700) o (]2
\ i

Hia) I3 this a group relum for subordinates? [] Yes X Mo

H{b) Ars all subordinates Included? [ Yos (JNo
i “No,” aftach a fist. (s0a Instructions)

MH{c) Group exemption number »

\ [ L Ysar of formation:

2004/ M Stats of fogat domicito: 1L,

Signature Block

m Summary \
1 Briefly describe the organization's misslon or most significant activities: Relp volunteers, mission participants, and at-risk indawivals
confronting life adversities by activating personal and professional

s relationships to provide on-demand financial & non-financial support

§| 2 Check this box b [ if the organization discentinued its aperations or disposed of more than 25% of Its net assets.

&| 3 Number of voling members of the goveming body (Part V1, line 1a) . e e 3 4

% | 4 Number of independent voting members of the goveming body (Part'V|, line 1 b) o e e . 4 4

5 $§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0

= | 8 Total number of volunteers (estimate if necessary) .. 6 0

E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 39 .. Tb 0.
: Prior Year Curvent Yoar

g 8 Contributtons and grants (Part Vill, line 1h) . fiffar 1 = vers 10 o Kel:)

E| ® Programservicerevenue (Part Vil ine2g) . . . . . Refeivea Tr K- LSB

§ | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) - 4 2,0090.

© 111 Other revenue (Part Vill, coluran (A), lines 5, 69, 8c, 9¢, 10c, and 11e) - e 0.
12 Total revenue—add lines 8 through 11 (must equal Part Vll, colurnn (A), line 12) DECT7 2uZU 2,090.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . 12,100,
14  Benefits paid to or for members (Part IX, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column {A), I'mes 5-10) Ogden, UT 52,350,

i 18a Professional fundraising feas (Part IX, column (A), line 116} . - ..

&| b Total funcraising expenses (Part IX, column (D), line 25) » ¢ 0. TR

d 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . . , ,431.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 71,881.
19 Revenue less expensses, Subtract line 18 fromline12 . . . . . . -69,791.

s Beginning of Current Year End of Yoar

gg 20 Total assets (Part X, line 16) 600,088, 530, 296.
21 Total liabilities (Part X, fine 26) . ..

§3 22 Net assets or fund balances. Subtract line 21 from Ilne 20 600,088, 530, 296,

Under panalities of perjury, | declare that | have

ined this retum, Including accompanying schedules and statoments, and to the best of my knowledge and belief, it s

{rue, correct, and complets, tion pargylother than officer) is based on all information of which prepares has any knowledga.
! p 11071272020
Sign ature of officer - < T T Date
Here Audra Jentel, President
Typs or print name and tide
Paid Pmi/Typs praparer's name Preparer's signature Date Check (X} i | FTIN
Preparer Thomas W Bravos CPA CGMA |Thomas W Bravos CPA CGMA |11/18/2020] se¥-employed| p00368396
Use Only Fimsrmame » BRAVOS & ASSOCIATES CPAS Fim'sEIN » 26-1254109
Finn's address ®» 10 N MARTINGALE ROAD SUITE 400, SCHAUMBURG, IL 60173| Fhonano. (630)893-6753
May the IRS discuss this return with the preparer shown above? (see instructions) ‘e s o ... [XYes [INo
For Paperwork Reduction Act Notics, sse the scparste Instructions. BAA REV 10/27/20 PRO Form 890 (2018)
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
Help volunteers, mission participants, _and at-risk individuals

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? e e e e e e e e e e e . . [OYes KINo
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICBE? .« . . v e e ke et e e e e e e e e e e e e w e e e e e . OYes BN
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) end 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 $ 71, 881. including grants of $ 0. ) (Revenue $ 0.)

AR SR A P RE R R S N L O P F VO ST E R B R 2 R R R A PO R R S W R ) PRSP B

confronting life adversitiesa hy _ackivaking personal angd professional

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenaes $ including grants of $ } (Revenue § )
4¢_ Total program service expenses b 71,881.
REV 10727120 PRO Form 890 2019)




Form 890 (2016) m

Page 3
+ XM _Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundatlon)? if "Yes,
compiete Schedule A . .o 1 X
2 s the organization required to complete Schedule B, Schedule of Contn'butors (see lnstructtons)? 2 X
3 Did the organization engage In direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part! . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actlwtles. or have a section 501 )}
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il 4 X
6 Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that recetves membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partilf | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, " complete Schedule D, Part . .. . Coe e e e e e 8 X
7 Did the organization receive or hold a conservation easement, lncludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part il 7 X
6 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? /f "Yes,"
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Inablllty. 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,” compiste Schedule D, Part IV . .. e e 9 x
10  Did the organization, directly or through a related organizetion, hold assets in donor-restrlc‘ted endowments
| or in quasi endowments? If “Yes, " complete Schedule D, Part V . .
| 11 It the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
| VI, ViH, IX, or X as applicable.
1 a Did the organization report an amount for land, buildings and equlpment in Part X, line 10? /f “Yes,”
i complate Schedula D, Part Vi
| b Did the organization report an amount for mvestments other secuntles ln Part X hne 12 that is 5% or more
of its total assets reportad In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, Part VIl . . 11¢ X
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 . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas comp!ete Schedula D Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 x
126 Did the organization obtain separate, Independent audited finencial statements for the tax year? i “Yes,” compfete
Schedufe D, Parts X! and Xit . 12a X
b Was the organization included in consolldatad. mdependent audtted ﬂnanclal statements tor the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional | 12b X
13 Is the organization a school described in section 170{)(1)(A)(i)? /f “Yes,” complete Schedule € . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization heve aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program sarvice activities outside the United Stetes, or aggregate
forelgn investmaents valued at $100,000 or more? if “Yes,” complete Schaedule F, Parts | and iV. . 14b x
15 Old the organization report on Part {X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any forelgn organization? ¥ “Yes,” complete Schedule F, Parts il and IV . 15 X
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? /f “Yes,” complete Schedule F, Parts lif and IV. . 16 bl
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg servlces on
Part |X, column {A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . 18 X
10 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIl Irne 9a?
If “Yes,” complete Schedule G, Part il 19 x
20a Did the organization operate one or more hospital facllmes? If "Yes, " complote Schedule H . 20a X
b K “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organlzation report more than $5,000 of grants or other assistance to eny domestic organization or
domestic government on Part IX, column (A), tine 1? If “Yes,” complete Schedule |, Parts and Il . 27| X

REV 10727/20 PRO
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Form 080 {2019) Page 4
XM Checkiist 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 I, Parts | and Il A 22 X
23 DId the orpanization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated .
employees? If “Yes,” complete Schedule J . . e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ol more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? /f “Yes,” answer linas 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme dunng the yeaﬁ 24d
25a Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part | 25a X
b s the organization aware that it engaged In an excess benetit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of tha organization's prior Forms 990 or 990-E27
if “Yes,"” complate Schedule L, Part | . . - e e e e e e e e e e e e e e 26b x
26 Did the organization report eny emount on Part X, line 5 or 22. for receivables from or payables to any current
_or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 x
21 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, 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 i . e e
28 Was the organization a party to a business transaction with one of the followmg pa.rtles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /#f
*Yes,” compiete Schedule L, PartlV . . .
b A family member of any individual described in Ilne 28a? if “Yes " complete Schedule L, Part IV . .
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"” complete Schedule L, Part IV . . 28¢c X
20 Did the organization recelve more than $25,000 in non—cash contrlbutlone? If "Yes v complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahr ied
conservation contributions? /f “Yes,” complete Schedule M . . . . Coe e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? II "‘Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispoee of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate lrom the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . ] X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yas,” complete Schedule R Part i, III
or IV, and Pert V, line 1 v e . o e 34 X
35a Did the organization have a controlled entrty wlthln the meanmg ot sectlon 51 2(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complets Schedule R, Part V, line 2 . 35b
38 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, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatnon
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lina In this Part V a
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable. . . . 1b
c

Did the organization comply with backup withholding rules for reportable paymerrts to vendors and
reportable gaming (gambllry'wlnnlngs 1o prize winners? . ..

REV 10727720 PRO

Form 880 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Complilance (continued)

2a

2ocf

0O o

o o Q

12a

13

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) . ook
Did the erganization have unrelated business gross income of $1,000 or mare during the year? . . . 3a X
If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, ar other financial account)? 4a X

if “Yes,” enter the name of the foreign courtry

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohiblited tax shelter trangaction at any time during the tax year? . . . Sa

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b bl
If “Yes" to line 5a or Sb, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . Ba X
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e Gb

Orgenizations that may raceive deductlble contrlbutlons under sectlon 170(c)

Did the corganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e . 7a X
If “Yes," did the organization notify the donor of the value of the goods or servlces pfovided? e e 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal prOperty for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona pereonal benefit contract?
Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised tund maintained by the f
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations mainteining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Pat Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . e i1a

Qross income from other sources (Do not net amounts due or pald to other 50Urces

against amounts due or recelved fromthem.) . . . 11b

Section 4947(e)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of resarves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans . . . . ., . . ., . . 13b

Enter the amount of reservesonhand . . . . .o 13¢ i,
Did the crganization receive any payments for mdoor tannmg services dunng the tax year? . 14a x

It “Yes," bas it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedulo O
Is the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . e
I *Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If °Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO Form 890 (2018)



Form 980 (2016) Pege 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Chack if Schedule O contains a response or noteto any lineinthisPatM . . . . . . . . . . . . . K

Section A. Governing Body and Management

ia

w

(- J7 -

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are meterial diffarences in voting rights among members of the governing body, or
it the govemning body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key amployes have a family relatlonshlp or a business relotlonshlp with
any other officer, director, trustee, or key employee? . . . . .
Did the organization delegate control over mansgement duties customarlly performed by or under the dlrect
supsrvision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its goveming documents since the prior Form 690 was filed? | 4
5
6

Did the organization become aware during the year of a signiﬁcant diversion of the crganlzation's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . 7a
Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .

Did the organization contomporaneously document the megtings held or written actlons undertaken dunng
the year by the following:

The governing body? . e e e e e e e e e e
Each committee with authority to act on behalf of the govermng body? e e .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

X [X[X|X

X

the organization's mailing address? f “Yes,° provide the names and addresses on Schedule O . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a X

10a
b

11a

12a

13
14
15

16a

if “Yes,"” did the organization have written palicies and procedures goveming the actmtiee of auch chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the crganization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? {11a] X
Describe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a]| X
Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rlse to ccnﬂrcts? 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedufe O how thiswasdone . . . . e 12c| X
Did the organization have a written whistieblower pohcy? e e e e e e e e e e 13| %
Did the organization have a written document retention and destructlon pohcy? e e e e 14 X

Did the process for determining compensation of the following persons Include a review and appreval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s GEO, Executiva Director, or top managementofficial . . . . . . . . . . . . 16a} X
Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process In Schedule 0 (eee mstruchons)

Oid the organization invest in, contribute assats to, or partrclpate in a joint venture or similar errangement
with a taxable entity during the year? . . . . .

It “Yes,” did the organization follow a written policy or procedure requinng the organizatlon to evaluate its

participation In joint venture arrangements under applicable federal tex law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
[0 Ownwebsite (0 Ancther'swebsite =[] Uponrequest [ Other {(exptain on Schedule O}

19 Describe on Schedule O whather (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial staternants available to the public during the tax year.

20  State the name, address, and telephone number of the person who possasses the organization's books and racords

Audra Jentel, 3426 Wheatland Cir, Geneva, IL 60134 (847)456-5340

REV 1072720 PRO Form 880 (201g)



Form 990 (2019) Page 7
mompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractaors
Check if Schedule O contains a response or note to any line in this Part VIl . . . T B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 (D), (E), and (F} if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of “key employes.”

* List the organization’s five current highast compensated employeses (other than an officer, director, trustese, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) 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 smployees wha received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustaes that recelved, 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.

Seeo Instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
()

Pasition
W {8) {do not check more than one o ® . ®
Name and title Average | hox, unless person Is both an Reporiable Repartable Estimated amount
hours ofﬂaar and a directorftrustee) |  COMPpensation compengation of other
per woek o p from the from relsted compenaation
Gistany |2 3 g gi8|3g §| organization organizations from the
hoursfor | = £ 8 3 8|3 (W-2/1009-MISC) | (W-2/1099-MISC) organization and
related § E B =1 related organizations
organizations S
below E §
datted lina) g g §
NAudra Jentel . 1.:00
President& Executive Director X 20,000. 0. 0.
(@ Jane P Miles 1.00
Director X 4,000, 0. 0.
(3)Randolph S Miles 1.00
Director X 0. 0, 0.
(d)Charles V. Miles 1.00
CECQ X 0. 0. 0.
(5}
(6} o
U] .
(©)
5/ OO ;
[ - —
11)
) e e
(13 - )
{14) N

REV 10227720 PRO Form 990 (2019)



Form 990 (2019) Page 8
Saction A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continuad)

©
Position
W ® (do not check mgore than ans © ® ®
Nams end title Average | oy, ynless person is both an Reportable Reportable Estimated amount
hours officor and a director/rustee) | COMPensation compensation of other
per wesk A from the from retsted compensaticn
(list any R -4 E §‘ oganization orgenizations fram the
hours for ﬁ-i g 8 % § (W-2/1099-MISC) | (W-2/1099-MISG) | organization and
related £ related organizations
lorganizations| ¥ g %’ §
below g
dotted line) ] § g
(15)
L0 U O
L —
L) U
{19),
{20) -
{21 . -
122)
(23)
29 .. ;
L2 U SO
1b Subtotal . . . . A & 24,000, 0. 0.
¢ Total from contmuahon aheeta to Part VII Sectlon A N
d Total (add linestbandtc). . . . . . e e . P 24,000. 0. 0.
2 Total number of individuals (including but not lnmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensaled :
employee on lina 1a? /f “Yes, " complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related orgamzahons greater than $150,0007 /f “Yes,” complere Schedule J for such
individual . N .
§ Did any person listed on Ime 1a receive or accrue compansation 1fom any unrelated orgamzatlon or IndeuaI

for services rendered to the organization? if "Yes,” complete Scheduile J for such person

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 compansation for the calendar year ending with or within the organization's tax year.
) ®) ©
Name and businesa address Description of services Compaensgtion
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

REV 1027720 PRO Form 880 2019




Form 990 (2018)

Page 9

Statement of Revenue

Check if Schedule Q contains a response or noteto any lineinthisPart VIl . . , . . .

a

[(:)]
Related or exampt
function revenue

]
Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

b B - N I - g

Federated campalgns . 1a

Membership dues 1b

s gy

Fundraising events . 1¢

Related organizations . id

Govemment grants (contributions) | 1e

All othar contributions, gifts, grants,
and slmilar amounts not Included above | 1f

Noncash contributions included in
lines 1a=if. . . . . . . . 1g |$

Total. Add lines 1a=1f .

»

Program Service
Revenue

Business Code

T
33 R 5

€)
Unrelated
busmess revenue

@)
Revenue excluded
from tax under
sactions 512-514

All other program service revenue .

Total. Add lines 2a-2¢f .

>

Other Revenue

aao

9a

-4

10a

Investment income (including dlwdends. Interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties

[ 4

»

2,090. 2,080.

(i) Reat

(i) Personal

Gross rents 6a

Less: rental expenses | b

Rental income or (loss) | 6¢

Net rental Income or {loss)

Gross amount from ) Securties

(i) Other

gales of assets

other than inventory | 7a

Less: cost or other basis

and sales expanses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundralsing
events (notincluding®

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net iIncoms or (loss) from fundraising events

Gross Income from gaming

activities. See Part IV, line 19 fa

Less: direct expenses . 9b

Hie : 7 RY

Net income or {loss) from gammg activities .

Gross sales uf inventory, less

retums and allowances 10a

Less: cost of goode sold . 10b

Net income or (loss) from sales ofinventory . . . P

Miscellaneous
Revenue

11a

e a0

Business Code

X
B
et

v

All other revenue

0. 0.

Total, Add lines 11a-1 1d

>

0 . [seRats

12

Total revenue. See instructions

»

2,090.] 2,090,

0. 0.

REV 10721720 PRO

Form 980 (2019)



Form 980 (2018)

_ _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complate all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line In this Part IX . a
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,100. 12,100.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
toreign Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of cument officers, dlrectors.
trustees, and key employees .o 24,000. 24,000. 0. 0.
6 Compensation not included above to disqualified
persons {as defined under section 4956(f)(1)) and
persons described (n section 4958(c}3)B) .
7  Other salaries and wages 27,279, 27,279. 0. 0.
8 Pension plan accruals and contnbutlons (Inctuda
saction 401{k) and 403(b) employer contributions)
9 Other employes benefits . . .
10 Payrolitaxes . . . . e 1,071, 1,071, 0. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,404. 4,404. 0. 0.
d Lobbying . .
@ Professional fundraising servlces See Part v, |ll18 17
f Investment management fees
g Other, (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0.)
12 Advertising and promotion
13  Office expenses 91. 91. 0. 0.
14 Information technology 2,183, 2,183. 0. 0.
16 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestinge
20 Interest . .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amoruzation
23 Insurance . .. e
24  Other expenses. Itemize expanses not covered
ahnve (List miscellaneous expenses on ling 24¢ If ||
line 24e amount exceeds 10% of line 25, column §
{A) amoun, list line 24e expenses on Schedule 0.) i3 .
a Licenses & Registrations 430. 430. 0. 0.
b Bank Charges o 239. 239. 0. 0.
¢ Entertainment o 84 84. 0. 0.
d
® Allother expe'ﬁ's;;;_ ________
25 __ Total functional expenses. Add lines 1 through 248 71,881, 71,881, 0. 0.
26 Joint costs. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] It
following SOP 98-2 (ASC 958-720) .
REV 1027720 PRO Form 990 019)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X C. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ... 10,453.] 1 12,429.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from any current or former offlcer, dlrector.
trustee, key employaa, craator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons 5
8 Loens and cther recelvables from ¢ther disqualificd persons (as dotinod
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . (]
B| 7 Notes and loans receivable, net 7
g 8 Inventorles for sale or use 8
9 Propaid expenses and deferred charges ) 11,143.
10a Land, bulldings, and equipment: cost or other I
basls. Compiete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 589,635.| 11 506,724,
12 Investments—other securities. See Part [V, line 11 AP 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . 14
45  Other assets. See Part IV, Ilno 11 . 15
18 Total assets. Add lines 1 through 15 (must equal llne 33) 600, 088.] 16 530,296.
17  Accounts payable and accrued expenses . 17
18 Qrants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedula D 21
@[22 Loans and other payables to any cumant or tommer officet, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or tamily member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities {including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . e c e e e 25
26 Total liabliities. Add Imes 17 through 25 26
g Organizations thet follow FASB ASC 958, check here > @]
3 and complete lines 27, 28, 32, and 33.
3|27  Net assets without donor restrictions 600,088.| 27 530, 296.
@ |28 Net assets with donor restrictions . . . . .
§ Organizations that do not follow FASB ASC 958. chcck hera > D
i and complete lines 29 through 33. ;
O |20 Capital stock or trust pnncipal, or current funds . . 29
g 30 Pald-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ (32 Total net assets or fund balances . . 600,088.] 32 530, 296.
2 33  Total liabilities and net assets/fund balances . 600,088.| 83 530,296,
REV 10727120 PRO Form 990 2018)



Ft.wrn 960 (2018)

Page 12
IEZEEN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thig Part Xi .. ... >0
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,090.
2 Total expenses (must equal Part X, column (A), line 25) 2 71,881.
3 Revenue less expenses. Subtract line 2 from line 1 3 -69,791.
4  Net assets or fund balances at beginning of year (must equal Pan X. Ilne 32 column (A)) 4 600, 088.
5 Net unrealized gains (josses)on investments . . . . . . . . . . . . 5
8 Donated services and use of facilities 6
7 Investmentexpenses . . . . . . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32,column(B)) . . e e s e e e . 10 530, 297.

mﬁnanctal Staternents and Roportlng

Check if Schedule O contains a response or note to any line In this Part Xl .

1 Accounting method used to prepare the Form 990: X)Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior yoar or checked “Other,” explain in
Schedule Q.
2a  Woere the organization’s financial statements compiled or reviewed by an independent accountant? . , .
If “Yes,” check & box below to indicate whether the financial statements for the year were compiled or {
reviewed on a separate basls, consolldated basls, or both:
Xl Separate basis [J Consolidated basis [J Both consolidated and separate basis
b - Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both:
[OSeparate basis [ Consclidated basis [ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its ovarsight process or selection process during the tax year, explain cn !
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . ., da X
b If “Yes,” did the organization undergo the required audn or audits? If the onganlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 102720 PRO
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| oMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 800-EZ) | (' i otn i the orgartzstion Is section 501{c)(@ organization or @ ssction 447(alf} nonexempt charttabie trust.
» Attach to Form 880 or Form 080-EZ.

Depanmen of the Treasury

intamal Revenua Servico » Go to www.irs.gov/Form880 for Instructions end the latest information. Inspection
Name of the organization Employer identification number
The Miles Foundation 20-2132633

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it (s: (For lines 1 through 12, check only one box.)
1 [ A church, conventlon of churches, or association of churches described in section 170(b)(1){A)(I).
2 [ A school described in section 170()(1){A)(1l). (Attach Schedule E (Form 990 or 990-E2).) O
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)}{A){ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iil). Enter the
hospital’s name, city, and state:
(O An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}

8 [ A tederal, state, or local govemment or governmental unit described in section 170{){1)(A}(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A}{vi). (Complete Part il.)

8 [JA community trust described in section 170(b){1){A)(vi). (Complete Part 11.)

9 [J An agricuttural research organization describad in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (T) more than J3%3% of its support from confributions, rmembearship Taes, and grass’
receipts from activities related to it3 exempt functions —subject to certain exceptions, and (2gno more than 331459% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 609(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 [ An orgenization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §08(a)(1) or section 508(a){2). See section 508(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controtled 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.

¢ [ Type lll functionally integrated. A supporting organization opserated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e [ Check this box If the organization recelved a written determination from the IRS that it is a Type i, Typs i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :]

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

2]

-

() Name of supported organization () EIN 0V) Type of organization | (v} Ia the organization | (v} Amount of monstary (vi) Amount of
(described on lines 1-10 |lsted in your govaming support (60 other support {ses
abova (soe Instruciions)) document? Instructions) instructions)

Yeos No

(A)

®)

€

0)

(€)

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. gaA Cat. No. 11285F Schedule A (Form 990 or 990-EX) 2019

REV 1727720 PRO



Schedule A (Form 830 or 890-E2) 2019

XX Support Schedule for Grganizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)vi)

Page &

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support /
Calendar year (or flecal year beginning in) » [ (a) 2015 (®) 2016 (c) 2017 (d) 2018 (e) 2019 {ff Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
in¢lude any “unusual grants.”) . /
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf //
3  The value of services or facilities 7
fumished by a governmental unit to the
organization without chargs . /
4 Total Add lines 1 through 3 .
5 The portion of tota) contributions by
each person (other than a
governmental unit or publicly i
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line § fram line 4
Section B. Total Support /7
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016/ {o) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 /7
8 Gross income from interest, dlwdends. /
payments received on securities loans, /
rents, royalties, and income from f
similar sources . .o / '
8 Net income from unrelated business
ectivities, whather or not the business /
is regularly camied on . g
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain In Part VI . . /
11 ‘total support. Add linas 7 through ;10
12  Gross receipts from related acta\gtles etc. (see instructions)
13  First five yoars. If the Fornm 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . N > 0
Section C. Computation of Public Support Pe! Percentgage
14  Public support percent;ge for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public suppornt percentage from 2018 Schedule A, Part |, line 14 15 %

16a 33'»% support teat—201 9. If the organization did not check the box on llne 13 and lme 14 is 33'1% or more, check this
box and stop héfe. The organization qualifies as a publicly supported organization

b 33'%5% aupport teat—2018. If the organizatlon did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, chack

17a 10% 1acts-and-clrcumstancea test—2019, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

this box and stop here. The organization qualifies as a publicly supported organization .

> O
>0

10%/of more, and If the organization meets the “facts-and-circumstences” tast, check this box and stop here. Explain in

Part’vl how the organization meets the “facts-and-circumstances” test, The organlzauon qualifies as a publicly supported

/ ganization . e e e e e e e e e e e e e e e .. O
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 Is 10% or more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here,
Explaln in Part VI how the organization meets the “facts-end-circumstances” test. The organization qualifies as a publicly
supportaed organization > O
18  Private foundetion. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . e . > O

REV 14727720 PRO
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Schedule A (Form 990 or 890-EZ) 2019

Page 3

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 PartIl.)

Section A. Public Support

Calendar year (or fiscal ysar beginning In) >

1

7a

c
8

Mpoﬁ

(a) 2015 (b) 2016 (c} 2017 {d) 2018 _(e) 2018 {f) Total

Gifts, grants, cantributions, and membership fees
recsived. (Do not include any “unusual grants.”) 0. 0.
Gross recalpts from admissions, merchandise
sold or sarvices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization's benefit and erther paid to
or expended on Its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 throughS. . . . 0. 0.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b
Public support, (Subtratn line 7c from
line 6.) . e .

taatdul e e wnhth Ghsd

Calendar year (or fiscal year beginning in) »

]
10a

11

12

13

14

(a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019
Amounts fromline6 . . . .o 0. 0.
Gross incoma from interest, dlwdends
payments received on securries loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.} .
Total support. (Add lines 9, 10c 1,
and12) . . . . . 0.
First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e . . .

[

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (0) N I | 0%
16 Public support percentage from 2018 Schedule A, Part il line45 . . . . < . . . . . |18 %
Section D. Computation of Investment Income Percent tage
17  Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column(f) . . . | 17 0 %
18 Investment income percentage from 2018 Schedule A, Part il line17 . . . . 18 %
19a 33'1% aupport tegts—2019. If the organization did not check the box on line 14, and hne 15 ls more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supporied organization » O
b 33'1% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'9%, 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, 18a, or 18b, check this box and see instructions » X

REV 1072720 PRO Schedute A (Form 980 or $80-EZ) 2018



Schadute A (Form 990 or 330-E2) 2019 Page 4
[ZXTT Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer iR
(b} and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (), or {6) and
satisfied the public support tests under section 509(e)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppon to such organizations was ussd exclusively for section 170(c)(2)B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ansure such uss.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If [
“Yes,” and if you checked 12a or 12b in Part I, answer (b) end (c) below.

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
daspite being controiled or supervised by or in connaction with its supported organizations.

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including ()} the names and EIN
numbers of the supported organuzations addsd, substituted, or removed, (ii) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (Iv} how the action
was accomplished (such as by amendment to the organizing document),

b Type } or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complets Part | of Schedule L (Forrm 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined In section 4858} not described in line 77
if “Yas," complete Part | of Schedule L (Form 990 or 930-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? I “Yes," provide detai! in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined In line 9a} have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes,” provide detarl in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type |l supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whethar the organization had excess business holdings.)

Schaduls A (Form 960 or 980-EZ) 2019
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S‘chedu(e A (Form ©90 or £90-EZ) 2019
G4\  Supporting Organizatlons (continued)

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

& A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

A 35% controlled entity of & person described in (z) or (b) above? if “Yas® to a, b, or ¢, provide detail in Part VI.
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,"” describe inr Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
V! how providing such benefit camed out the purposas of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? {f “No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
tha supported organization(s).

Section D, All Type Il Supporting Organizations

A ewe W

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 typs and amount of support provided during the prior tax
year, (ii) a copy of the Form $90 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appolinted or slected by the supported
organization(s) or (i} serving on the govermning body of a supported organization? If “No,” explain in Part VI how
the organization maintainad a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 V1 the role the organization's
supported organizations played in this regard.

Section E. Type ill 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 (JThe organization satisfied the Activities Test. Complete line 2 balow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sea instructions).
2  Activities Test. Answer (a) and (b) below.

8 Did substantally all of the organization's activities during the tax year directly further tha axempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yas,” than in Part V1 identify
those supported organizations end explein how these activitles directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of its activitfes.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? f “Yes, " explain in Part VI tha
reasons for the organization’s position that its supported organization{s) would have engaged in thess
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide deteils in Part Vi,

b Did the organization exsrcise a substantial degree of diraction over the policies, programs, and activities of each
of its supported crganizations? !f “Yes, * describe in Part VI the role played by the organization in this regard.

Schaduls A {Form 880 or 880-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 Page 8

EXXT Tyve il Non-Functionally Integrated 509(s)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualitying 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.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Iines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses patd or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production ot income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

QDN |=

(8) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-axempt-use essets (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 1¢)
o Diecount claimed for blockage or other
factors (explain In detail in Part VI);
2 Acquisition indebtedness applicabile to non-axempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
6 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

@I

Qid |||

1 Adjusted net income for prior year (from Saction A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or ling 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ,

emergency temporary reduction (see instructions). 6

7 [JCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

bW

8chedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 890 or 880-EZ) 2019

Page 7
XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
6 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distnbutions (describe in Part VI). See instructions.
7_ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1). See [nstructions.
9 Distributable amount tor 2019 from Section C, line 6
10_ Line 8 amount divided by line 8 amount
" P . . 0] (i) (i)
Section E—Distribution Allocations (see instructions) Excess Distributions Undeprg:gsgtlons N:mr;:::g:w

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
ingtructions

Excess distributions carryover, if any, to 2019
From 2014 .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

Oistributions for 2019 from
Sootion D, line 7: $

Applied to underdistributions of prior years

Applied tu 2019 distributable amount

IS L @
GRE-A1T ot bl =2 =lo(a|o|o|w

Remainder. Subtract lines 4a and 4b from 4. ; d

[+ ]

Remaining underdistributions for years prior to 2019, if k 5
any. Subtract fines 3g and 4a from line 2. For result i
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See Instructions.

Excess distributions carryover to 2020, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Exceass from 2017 .

Excess from 2018 .

[ A-S L -2

Excgss from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Schaedule A (Form 990 or 980-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.)

.......

ereemctesacccanan

...........

------
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OMB No 1546-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Indlviduals in the United States
Comp H the orgar d “Yes® on Form 990, Part [V, [ine 21 or 22
» Attach to Form 900. Open to Public

Damnmunonhahmny

imemal Reverue Servico » Qo to www.irs.gov/Form390 for the latest infarmation. inspection
Namo of the organization Employer identification number
The Miles Foundation 20-2132633

General Information on Grants and Assistance
1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellglbllhy for the grants or assistance, and
the selection cnterla used to award the grants or assistance? . . . e e e e e Yes [INo
2 Describe in Part [V the organization's procedures for monitonng the use of gram funds ln the Unned States.
Wrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that raceived more than $5,000. Part |l can be duplicated if additlonal space i1s needed.

1 (a) Name and address of onganization {0} EIN () IRC saction | (d) Amount of cash | (e) Amount of non- W'g"v"‘m tor (9) Descrigton of ) Purposa of grant
or govarmment (1 applicable} gram cash assistance ' othor) ' noncash assistance or asshstance

)
(2)
3)

{5

{9)
(8).
m
®
{8)
(19)

{11
(12

2  Enter total number of section 501(c)(3) and govemment organizations listed In the line t tabla . . . &
3 Enter total number of other organizations listed in the ine 1 table . . L. e e e e e e e e e e ...

For Paperwork Reduction Act Notice, see tha Instructions for Form 990, Schodude | (Form $90) [2019)
AAA REV 10127120 PRO




Scheduls | (Form 990) (2018)

Page 2
[FRLI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part V, line 22.
. Part lll can be duplicated if additional space I1s needed.
{0) Type of gra or assistance ) Number of {c) Amoum of {d) Amoum of {e) Method of vatuation (book, " De P of
recipierds cash gram nongash assistance FMV, appralsal, ather)

7
Supplemental Information. Provide the Information required in Part I, Iine 2; Part ll, column (b); and any other additional information.

BAA REV 102720 PRO

Schedude I (Form 900) 2018}



SCHEDULE Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2) Complete to provide Information for reaponses to speciic questions on

Form 950 or 990-EZ or to provide any additional informatlon.

| omB No. 1545-0047

2019

Open to Public
Inspcction

Department of the Treasury > Attach to Formn 990 or 860-EZ
Intemzl Ravenua Servics > Go to www./rs.gov/Form990 for the latest Information.
Name of the organization

The Miles Foundation

Employer identification number
20-2132633

. Pt VI, Line 2: Family members are listed as officers

Pt VI, Line 15b: All compensation is controlled by the Board.

.
-
-
.............
‘ v
\
................................................................. e pvecractemanan - - eescomans eemaa

For Paperwork Reductian Act Notice, see the Inetructiona for Form 990 or 980-EZ  gaa
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