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Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social secunty numbers on this form as 1t may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

1912

OMB No 1545-0047

A f_qf__t_he_Z_(_JlQ calendar yea, or tax year beginning

, 2019, and envdling

B Check If applicable
D Address change

[J Name change

D Intial return

[___] Final return/terminated
D Amended return

E] Application pending

N
N

C Name of organization 2ND MILE MISSIONS, INC.
AL

PO BOX 733

{WINONA LAKE, IN 46580
F Name and address of principal officer

__Doing business as

D Employer identify ;tion number
17- 22837 /55

Number and street (or P O box If mail 1s not delivered to street address) Room/suite

€ Telephone number

City or town, state or province, country, and ZIP or foreign postal code

G Gross reecinis §

H{(a) Is this a group retum for subordinates? [_| Y_;e,_[:] No
H(b) Are all subordinates included? [ ] Yes CIno

I Tax-exempt status

[s01@®  [.1501()( )« (nsertno)  |_] 4947(a)(1) or [] 527

J  Website: » 2NDMILEMISSIONS.ORG

If “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of arganiatica LT_’ICon:m:nu_m lerust |:] Association DOther>

I L Year of formation '1()\"\ I M State of leyal domigile

N

'F II Summary

1 Briefly describe the organization's mission or most significant activities 2ND MILE MISSIONS IS COMMITTED TO YO THE
8 DEVELOPMENT OF CHIL.ORLN AND FAMILIES TROUGH HEALTHY FOQUNDATIONS, CHILD SPONSORSHIPS,
5 LEADER SHIP DEVELOPMENT AND SPIRITUAL ENRICHMENT THROUGHTHE FUNDIING OF A SCHOOL AND SAFE _I-_lg_l__J_S__E_ _________

2 Check this box P []if the organization discontinued its operations or disposed of more than 256% of its net assets.

3  Number of voting members of the governing body (Part VI, line 1a) . 3 o g9
| 4 Number of independent voting members of the governing body (Part VI, line 4 ) 8
% 5  Total number of ndividuals employed in calendar year 2019 (P S 8
2| 6 Total number of volunteers (estimate If necessary) 6 40
29 7a Total unrelated business revenue from Part VI, colu 7a 0
2 b Net unrelated business taxable income from Form 9903T. | 7b 0

)‘or Year Current Year

:; 8 Contributions and grants (Part VIll, ine 1h) . \ 664060 690423

G 9 Program service revenue (Part VI, fine 2g) e i

€2 |10  Investment income (Part Vill, column (A), lines 3, 4, and 7 55056 o 20798

ﬁ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 19151

112 Total revenue—add Iines 8 through 11 (must equal Part VIiI, column (A), line 12) L ... 119116 730472
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 387012 _— 260831
" 2 14  Benefits paid to or for members (Part IX, column (A), line 4) .

ng |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 264468 268447
W2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e)

N2 | b Total fundraising expenses (Part IX, column (D), line 25) » Rt | . T
\"ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 184071 . 1799390
(0 18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 711112 709268

:: 19 Revenue less expenses. Subtract line 18 from fine 12 e 8004 20204
N 5 g Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 752638 794119
gﬂ 21 Total habiitties (Part X, iine 26) . 59776 20998
25|22 Net assets or fund balances Subtract imne 21 from hne 20 692862 773120

Signature Block

Under penalties of penury, | declare that | ha;{/t)annncd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and complete D(:Cldl’fﬂl?

n pfpsgdparz (other than officer) 1s based on all information of which preparer has any knowledge

20210 g34

~ -—tf
[ Aneyy w X
Sign } Sigrtajuie hof officer o - Date
£ -
Here Ve oS wd 9-1% ’]/O
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid self-employed
Preparer
Firm’ > Firm's EIN »
Use Only IMm's name .
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see inslructions) [JYes [ 1No
Cat No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2018) ' Page 2
m Statement of Program Service Accomplishments N

Check if Schedule O contains a response or note to any ine nthis Part il . . . . . . . . S

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services durnng the year which were not listed on the

prior Form 990 or 980-EZ2? . . . . . e A - T M
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOrVICeS? . . . . . e e e e oo »OYes MNo
If “Yes,” describe these changes on Schedule O

Describe the organization’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 $ 190181 including grants of § ) (Revenue $ 191167)

[ s n s ~ e e m e TR M demn Al A e R Sy S 8 S See e = = e e v s e e s Mmoo e e s 5 - e

4b

e e e e 48 % 8 & e e e e o i A R R A o s AaaAm i b S S h A4 g dm m &k S m e e e e MW & e e s R e A e & e W A & e = me s v e A a A

4c

_____________________________________________________________ )(Revenue® _ _ 17254)

..............................................................................

..........................................................................................................................................................................

v v et e s

4d

Other program services (Describe on Schedule O.})
(Expenses $ 30205 Including grants of $ ) (Revenue $ 39516 )

4e

Total program service expenses » 302850

Form 990 (2019



Form 990 (2019) Page 3
YA Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A CL . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)? RN 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part ! . R 3 v
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? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 v
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 ot amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . e e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the orgamization mainiain collections of works of art, histonical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il ... e 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilabillty, serve as a
custadian 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 . . . . . . .. . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas| endowments? If “Yes,” complete Schedule D, PartV . . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VHIL, IX, or X as applicable. L
a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .. . . . 11a v
b Did the organization report an amount for investments — other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b| v
¢ 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 1672 If “Yes,"” complete Schedule D, Part Vill .o .. 11c v
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 162 If “Yes,” complete Schedule D, Part IX . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedu/e D Parl X |He| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v/
b Was the organization included in consolldated tndependent aud|ted flnanC|aI statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b v
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a| v
b Did the organization have aggregate revenuss 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 land IV. . . . . 14b v
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 lland IV . . . . . 15| v
16 Did the organization report on Part X, 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 lifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hospital facnlltles'? If "Yes ” complete Schedule H Co. . 20a v
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 ll . . . . 21 Y

Form 990 (2019)



Form 930 (2019)
T\ Checklist of Required Schedules (contmued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and ill . 22 v
23 D the organization answer “Yes” to Part VIl Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, dlrectors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 7
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a L. A R 24a v
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - 24c Y
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year’? . 24d v
25a Section 501(c)(3), 501(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,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | . e e e e C . 25b v
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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |
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 il . .. e e e .. 27 v
28  Was the organization a party to a business transaction with one of the followmg parties (see 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? If
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual descnbed In hne 28a’7 lf “Yes,” complete Schedule L, Parth 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non-cash contrlbutlons'7 lf "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfed
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N, Part /131 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 4
33 [Dud the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entﬂy” iIf “Yes,” complete Schedule R, Part I, III
orlV,and Part V, Iine 1 34 v
35a Dnd the organization have a controlled entity wnthnn the meaning of sectlon 512(b)(13)’> 35a v
b If “Yes” to ine 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 . 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, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? , , ,

1c| v

Form 990 (2019)
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3a

4a

5a

6a

[2 -2

T o Q

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (coni:nued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes I No

If at least one I1s reportad on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it tiled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country » DOMINICANREPUBLIC .~ .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign ‘Bank and Flnanmal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbutlons under sectlon 170(c)

Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . .

If “Yes,” did the organization notify the donor of the value of lhe goods or services provnded?

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 dunng theyear . . e e [ 7d l

2b | v
A S e,
3a |. v

D
o
~

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter ¥
Inihation fees and capital contnbutions included on Part VIII, hne 12 . . . 10a B

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b | 4

Section 501{c)(12) organizations. Enter’ %
Gross income from members or shareholders . . . . - 11a T;»
Gross Income from other sources (Do not net amounts due or paid to other sources ¥
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|||ng Form 990 n Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to issue quabfied 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 reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e . 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year’7 .

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

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 year? .

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O:

] e as R
SN

i g

Form 990 (2019)



Form 990 {2019) “ Pago 6
m 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 lineinthusPartvl . . . . . . . . ., . | ., |
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 9], "
If there are matenal aifferences In voting rnghts among members of the governing body, or ar
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 8 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ____‘ __‘_
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .. 2 1V
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . .. R . 7a v
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .. . .o 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng o —J
the year by the following. T [
a The governing body? .o .o .o . e 8a| v
b Each committee with authorily to act on behalf of the governing body” . . 8b | vV
9 s there any officer, director, trustee, or key employee hsted 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 . . . . 9 v
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 chaplers, branches, or affllates? . . 10a v
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. S (NS P |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] v
b Were officers. directors, or trustees, and key employees required to disclose annually inierests that could give nise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e R 12¢
13  Did the organization have a written whistleblower pohcy” o e e e 13
14  Did the organization have a wntten document retention and destructlon pohcy” e e e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by . "; P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || .| .|
a The organization's CEO, Executive Director, or top management officral . . . . . . . - 15a Y
b Other officers or key employees of the organization . . . T 15b Y
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ) IR LT
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement .
with a taxable entity during the year? . . . e e e e e .. 16a v
b If “Yes,"” did the organization follow a writen pohcy or procedure requining the organization to evaluate its : ' Mo
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [.5 =, | . §
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » INDIANA . .
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.

[J Ownwebsite [ Another's website Upon request [ Other (explain on Schedule O)

Describe on Schedule O whether (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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

JIM HALLER, 2211 S PAXTON DR., WARSAW, IN 46580, 574-527-2484

Form 990 (2019)



Form 990 (2019) Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . , . . ... O
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- 1n 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 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 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

» List all of the orgamization’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 Instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensataed any current officer, director, or trustee.

(©)
® @ {do not ch::ks Ir:%:e than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a direc:or/trustee) compensation compensation of other
perweek | slslol=lezlx from the from related compensation
(stany |2 & AR é & 18 organization organizations from the
hours for | 5 g_ g g 2|3 8 % (W-2/1099-MISC) | (W-2/1093-MISC) organization and
orq;?:?zt:\‘ijons %g s -§_ g § = related organizations
" below g ‘::.—— T‘g §
dotted line) e % a
a
_{1)_mason Mcintyre 5 |
President v Y
_(2) _Rod Wildman 40
Chariman v 'ars 52000
_(3)__Jeremy Riffle . 2
Director Y
(4) Audrey Russel L 2
Director v
_19)._Mark Workman 2
Director v
_(6)._Jerry Yeager 2
Director v
A7) ManaDemopolous 2
Director v
A8) Stevesavage . ... 2
Director v
9) JimHatter 3
Treasurer v v
{10) NancyWidman___ 40
v 20000
(11) .
2 —
[LL I
(14 ettt aamaen

Form 990 (2019)
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Page 8

(a8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)

Pos:tion

D E
e ®) {do not chack tnore than onc ) ® ®
Name and ttle Average | |)ox, unless persan 1s both an Reporiable Repcrtable Estimated amount
hours officer and a diroctor/trustee) compensation compensation of other
por week scl=lol=Tz == from the fron related compensation
{hstany |2 sl1alzlalaagle arganization organizatiors from the
hoursior |5 % |Z |8 o %§ g (W-2/1098-MISC) | (W-2/1099-MISC} organization and
related |2 & | § 3 T“S gl By relatod organizations
organizations| < % | & 2%
below g = e o
dotted Iine) |2 2
g B
® g
LLL) U SRS SR
(0L S UUUU MOV
an, S S
LL:) S
(19 __ . U I -
(20) ettt
_(21) .
22) e ]
)
24 SN SR
(29) -
1b Subtotal . > 72000
c Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . » 72000

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

mndividual

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved 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)
Name and business add

rCss

(B)

Description of services

(©)
Compensation

NA

2 Total humber of independent contractors (including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization b

0

Form 990 (2019)



Forn_1 990 (2019) R C - - Page 9
Statement of Revenue o

Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . . . . . _ ..
o @ (8) © ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
- ) ‘ sections 512-514
2 @] 1a Federated campaigns . . | ta S § @E
&5 T ——{dRirgit e s i 7 0
S 3 b Membership dues . . . 1b i | e ‘.:%, i
O g£| ¢ Fundraisingevents . . 1c o Gy
£ Ll d Related orgamzations . " 1d {HEsats o8 = %\M
G Z| e Government grants (conlnbuﬂons) 1e ol e s
s E v A
S f All other contributions, gifts, grants, k e ek
= and similar amounts not included above | 1f || 690532 ?’ 2 2 @Q 5
B S AU H
2 &| 9 Noncash contributions included in ; *,ﬁg:*ga
= . |d %3 )
] nes 1a-1f. . . . ) 1g-1$ . ; s m*,g.): (g;é :
O 8| h TotalAddhnesiait. . . . . . . . . B 600537/ ﬁ' o el
- - - Busiress Code |V 3“"}" %ﬁ'w‘ﬁ“‘
8 [2a . : N
] LN -
v c c R -
EQ| 4 o et — )
2 d
o o - ~ - e
e m -
2 e - . .
a f Al other program service revenue |
g Total. Add lines 2a-2f . . . » 690532 [T LA 1 S
3 Investment income (including dividends, interest, and
other similar amounts) . e N & 20798 _ 20798) .
| 4 Income from investment of tax- exempt bond proceeds b
4 5 Royalles . , . . . . T - . i
| ) ) (n neal 0] l?ersorjal S e, i \w&,@n@}g\wm i“”;'.m‘
| Ga Giossrents . . | 6a 3 ¥
b Less rental expenses| 6b ] A
¢ Rentalincome or (loss) | 6¢ ] R
d Netrentalincomeor(loss) . . . - = . . . P
7a Gross amnunt fiom ‘(1) Securties {n} Other B D 4'4 "gﬁ‘w i né‘
sales ot assets ‘ﬁw%“‘"" e f:‘ Koot
T 5 p Renbld ¥
other than inventory | 7a . e ik ~ Y °%«" A
2 b Less cost or other basis
& anc sales expenses . | 7b i
o ,% % g
o c Gamnorf(oss). . [7c ;_:,.mz,i,, b
‘f d Netgamnor(loss) . . . : . : . . . 5
Q T
< | 8a Grass income fram fundrasing
© events (not including$ . . ..
of contributions reported on line :
c). See Part IV, lne 18 . . 8a
b Less direct expenses . . 8b
¢ Net income or (loss) from fundralsmg events
I 9a Gross Income from gaming "’ég
aclivities, See Part IV, ine 19 9a %\;@@ <,‘f,’w= ==
b Less' direct expenses .o 9b ) . LR u, t‘#ﬁ
¢ Netincome or {loss) from gaming activites . . . b, . .
10a Gross sales of Inventory, less
returns and allowances . . |10a o
o
b Less costofgoodssold . . . [10b @W%
¢ Net income or.(loss) from sales of inveritory . . .. b
S T [_Busmess Cooe | BERs by | e e b U T R e e
o g¢f1la
g3 . . .
fgl o ‘ -
w3 c© et . . .
O F TS remeng e e -
0 d Al other revenue’ o e T 19151 - 19151 -
= e Total. Addlnestla-1id. . . . . . .. . . ¥ 19151\ SFSRER T ,,151:‘:&2“"?“‘%%?’*1
" 12 Total revenue. See instructions . . .., . . P j .730472l 39949 |

Farm 990 oo1a
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Page 10

Statement of Functional Expenses

Sect:on 507(0)(3) and 501(c){4) organizations must compiete all columns Al other organ/zat/ons musr complete column (A)

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation.. Check here » [] If
following SQP98-2° (ASC 958- 720) W

) Check If Schedule O contains a respense or note to any line in this Part IX - . . .. (]
Do not include amounts reported on lines 6b, 7b, (A} (B) (C) (D)
8b, 9b, and 10b of Part VIll, ’ Total oxpenses P bonsst | gererarexpenses r;’x",?éi'.'fé'lg
1 Grants and other assistance 10 domestic orgarlzatlons o ,5; *‘Ri;:’v %
and domestic governments See Part [V, ling 21 g 2
2 Grants and other assistance to domestic @‘. “‘ s
individuals. See Part IV, line 22 . t :
3 Grants and other assistance to. foreign ?f':%”‘t '%‘“ﬁg X
organizations,” foreign governments, and ;igt».«l“ it
) foreign individuals. See Part IV, lines 15 and 16 260831 260831 §%@«&%&C@ﬁ& iy
4  Benefits paid to or for members . R Wﬁw&%‘ Yiged ”g
5 Compensation of current officers, dlrectors
trustees, and key employees . 72000!: 72000
6  Compensation not included above to qlsqualmed'
persons (as defined under section 43958(f)(1)) and
persons described In section 4958(c)(3)(B) ) ) . )
7  Other salares and wages 196447 196447} . )
'8 Pension plan accruals and contributions (|nclude . b
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . S 19089 19089 .
- 11" .Fees for services (nonemployees) :
a Management R
b Legal e )
¢ Accounting T ) ] "
d Lobbying . T
e Professional fundraising services. See Part v, Ime 17 - SRS R AR
f Investment management fees 4775 N 4775
. g Other (fline 11g amount exceeds 10% of ine 25, column
{A) amount, st line 11g expenses on Schedule0.) . | 675|: . 236 439 '
12 Advertising and promotion . [ . o -~ - - 3733 - 3199 1 ‘534 )
13 Office expenses . 7539] T " 2994 4595
14 Information technology T ) - B -
15 Royaltes . i . -
16  Occupancy - - 19932 - 19932 v
17 - Travel 35186 ' 19021}, 16165
18 . Payments of travel or entertamment expenses
for any federal, state or local public officials .
499  Conterences, conventlons, and meetings . . < } ) -
20 Interest . g T 4ps8| * - 4056
21 “Payments to affibates . ) |
- 22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 -Other expenses ltemize expenses not covered 7 %%
above (List miscellaneous expenses on line 24e. If * 5 &3}3
line 24e amount exceeds 10% of line 25, column . %ﬁg} %‘x
(A) amount, list hne 24e expenses on Schedule 0.) 3 %%3 H;g,f;«‘%@
a VIDAPLENAMATERIALS 17172 - .
b VEHICLEEXPENSE '~ ™ — 34506/ 2297 32209
¢ CONTRIBUTIONS e 1548 . 1548 '
d TRANSITIONEXPENSE ~~ ~ ~ "~ 3468| 2468 _
e "All other eXPeNSes . : . e 22477 , . 4648 17829
25 Total functional expenses. Add lines 1 through 24e . 709267 . 315329 393938 )
26 Joint costs. Complete this ine only if the ) T - B ’

Form 990 (2019)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X _ L. ]
T T (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) B 96308] i 132340
2 Savings and temporary cash mvestments . '
. 3 Pledges and grants receivable, net . )
4  Accounts recevable, net e .
5 Loans and other receivables from any current or former offncer dnrector *‘ &V ff*%@“‘@ Wm ! , i
trustee, key employee, creator or founder, substantial contributor, or 35% ;ﬁ_*ﬁ“w 5%53“&;;»*&»@,
controlled entity or family member of any of these persons .
6 Loans and other recewables from other disqualified persons (as defmed i_ﬁi“ﬂ”f? M R
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) .
2| 7 Notes and loans receivable, net : 100201
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges -
10a Land, buildings, and equipment: cost or other %&;&g AU E
basis. Complete Part Vi of ScheduleD . . . |[10a|: Sasad | e
Less' accumulated depreciation N 10b | 10c
11 Investments—publicly traded secunties . . . . . . . . 538451 11| '537503
12 Investments—other secunties. See Part |V, ine 11 A ) 12 )
13  Investments—program-related See Part IV, line 11 . . . . 17680 13 | 31208
14 Intangible assets . . . L. L. e ~ . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 752638|.16.|. 7984119
17  Accounts payable and accrued expenses . . 17 i
18  Grants payable . 7l 18 I
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@122 Loans and other payables to any current or former officer, director, {:’i;:a ﬁf’g‘&”é‘ £ n’?’ ’i&*{ i’“@g*ﬁ%‘&wg
= trustee, key employee, creator or founder, substantial contributor, or 35% 3 “3‘:\’ w 2 gngg:; f{g}«ﬁzﬁéﬁﬁg&
"f% controlled entity or family member of any of these persons 35020 22"
123 Secured mortgages and notes payable to unrelated third parties B 23
'24  Unsecured notes and loans payable to unrelated third parties _ 24755 24 8700
'25  Other habilities (including federal income tax, payables to related thlrd —
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D . . . .o T o 129
.26  Total liabilities. Add ||nes 17 through 25 . . 59776]. . ..20894
@ Organizations that follow FASB ASC 958, check here > o e :g"g ‘?*ff %%i b %*ﬁﬁﬁﬁj
Q and complete lines 27, 28, 32, and 33. ‘?”k e e hinoe
% 27  Net assets without donor restrictions 695062 716286
% 28  Net assets with donor restrictions i
g Organizations that do not follow FASB ASC 958, check here > D i gféf“ %%
w and complete lines 29 through 33. A ‘ﬁgﬂ £ x*“ e
S, 29  Capital stock or trust principal, or current funds . . . . e 29
§: 30 Paid-in or capital surplus, or fand, building, or equipment fund e e 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . .' Z2199| 31 - 56854
w | 32  Total net assets or fund balances . 692863| 32 773120,
Z |33 Total liabilities and net assets/fund balances 752638] 33 794119

Form 990 (2019)
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Page 12

Check If Schedule O contains a response or note to any line in this Part Xl

.

o

CONOONA-WN

-t
o

Total revenue (must equal Part VI, column (A), ine 12} .

730472

Total expenses (must equal Part IX, column (A), lne25) . . . . . . . e

709267

Revenue iess expenses. Subtract line 2 from line 1

21205

Net assets or fund balances at beginning of year (must equal Parl X Ilne 32 column (A)) .

685062

Net unrealized gains (losses) on investments

58053

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QO[NNI |L[WIN[=],

Other changes in net assets or fund balances (explam on Schedule 0)

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime
32, columnB)) . . .. .o .. .

-
(=]

773120

SETA@ LIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . ., . . ,

]

2a

3a

Accounting method used to prepare the Form 990° [7]Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis []Consolidated basis [ Both consolidated and separate basis

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 on a
separate basis, consohdated basis, or both-

[JSeparate basis [ ] Consoldated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes 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 oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audlt or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any. steps taken to undergo such audits .

Yes | No

st

2b

2¢

e

3Ja

3b

Form 980 (2019)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization I1s a section 501(c)(3) organization or a section 4347{(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

2ND MILE MISSIONS, INC. 42-171249
Reason for Public Gharity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.)
1 [[] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described i section 170(b)(1)(A)(iii).
4 [ A medical research organtzation operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a colle§e or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part II.}

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

7 ([J An 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.)

[J A community trust descnbed in section 170(b){1){A)(vi). (Complete Part il.)

9 Oan 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 agnculture {see instructions). Enter the name, city, and state of the college or
university:

[ An organizafion that nermally receves’ (1) more Than 3377 of its support fron confrbulions, membership fées, and gross ™
receipts from activities related to ils exempt funclions —subject lo certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Typel. 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.

Dapartment of the Treasury
Internal Revenue Service

[+

10

b [J Type ll. 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.

¢ [0 Type lll functionally integrated. A supporting 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 lli 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 {V, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. . [ |

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

(f} Name of supported organization (i) EIN (i)} Type of organization | (iv} Is the organization [ (v) Amount of monetary (vi) Amount of
(described on hines 1-10 | fisted In ycur governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No
(A)
RECEIWED _
8) 2
21— 0ET08-2000—{
2]
(©) 3 s
~ 1 N e o
(D) OGLEN, U1
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z.

Cat. No, 11285F

Schedule A (Form 990 or 990-EZ) 2019




su edule A (Form 9390 or 990-EZ) 2¢19

Page 2

Support Schedule for Organlzatlons 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 1 or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support - e
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 “(€) 2019 | {f).Total
1 Gifts, grants, contnibutions, and ) o I ) T
membership fees received. (Do not
include any “unusual grants ") . L
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
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . _

6 Public support: Subtract line 5 from line 4 [Z8# 780 _
Section B. Total Support B N ..
Calendar year (or fiscal year beginning in}) » |. (a) 2015 (b) 2016 (d) 2018 | (e) 2019 {f) Total

7 Amounts fromlined . . . . .. . - I - '

8 Gross income from interest, dividends, | ) ’ -

payments received on secunties loans, .
rents, royaities and income from k
similar sources .
9  Net income from unrelated business
activities, whether or not the business
1s regularly cartmedon . . . . . ' e
10  Other income. Do not include gain or ) A - T
loss from the sale of capital assets
{Explain in Part VL) .
11 Total support. Add lines 7 through 10 {3305 % 55 i S TR B E-CRA R0 3| VB O S A PR
12 Gross receipts from related activities, etc. (s¢e instructions) . . . - e ] 12
13  First five years. If the Form 990 s for the organization's first, second thlrd fourth or fifth tax year as a section 501(c){(3)
organization, check this box and stop here . . S .. . S N
Section C. Computation of Public. Support Percentage
14  Public’support percentage for 2019°(line 6, column (f) dwvided by ine 11, column (f)) . . . . 14 %
15 Public support percentage fiom 2018 Schedule A, PartIl, ine 14 . . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatlon . . . .. O
b 33"3% support test—2018, if the organtzation did not check a box on line 13 or 16a, and llne 151s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
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
{org?nlzahon-...‘{.fl...............................>D
b "10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test The organization quatifies as a publicly
T supported organization . . . - .. » O
18 *: anate foundation. If the orgamzatlon d|d not check a box on hne 13 1Ga 16b 17a or 17b check th:s box and see
,mstructlons.'f»:............................. » O

Schedule A {Form 990 or 980-E2) 2019
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Eldli] Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, conlnbutions, and membership fees
receved. (Do not include any “unusual grants ) 586452 581078 695253 664059 £90523 3217365
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 . 19151 19151
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 586452 581078 §95251 664059 709674 1236516
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 586452 581078 695253 664059 709674 3236516
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 0 54260 7521 14076 5483 81340
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 for the year 284627 192560, 190418 200912 212885 1081412
¢ Addlines 7aand 7b 284627 246820 197939 214988 218378 1162752
8 Public support. (Subtract line 7¢c from ot a .l P R S
line 6.) . . A . ot 1. e Lo o t < B 2073764
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2015 (b) 2016 ()2017 | (dy2018 | (e)2019 (A Total
9 Amounts from line 6 Co 586452 581078 695253 664059 709674 3236516
10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties, and income from similar sources . 18125 20211 19168 23805 23394 104703
b Unrelated business taxable income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 18125 20211 19168 23805 23394 104703
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explamn in Part V1.) . .
13  Total support. (Add lines 9, 10c, 11
and 12.) . 604577 601289 714421 687864 733069 3341219
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. » 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 62 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by hine 13, column (f)) . 17 3%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33'1% support tests—2019. if the organization did not check the box on line 14 and ||ne 15 is more than 33%3%, and line

b

20

17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly suppotted organization

> O

33113% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

» [

Schedule A (Form 930 or 930-E2) 2019



Schedule A (Form 880 or 990-EZ) 2019

_Page 4

‘Supportinig Organizations

%

and B. If you checked 12b of Part I, complete 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)

(Complete only If you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 designatton if historic and continuing relationship, explan

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), {(5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the i

organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [:% 7

purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use

8

T
Lo 54

s
%?«J

o e
i oo

Was any supporied organization not organized in the United States (“foreign supported organization™)? If ;- AR ARl

“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnibe in Part VI how the organization had such control and discrefion
desptte being controlled or supervised by or in connection with its supported organizations

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable} Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplhished (such as by amendment to the organizing document)

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (ii1) other supporting organizations that also support or
benefit one or imore of the filing organization's supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n 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 1n which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

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

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 )
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Schedule A (Form 990 or 990 EZ} 2014 .
Supporting Organizations (continued) .

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 in (b) and (c)
below, the governing body of a supported organization?
b A famly member of a person described in (a) above?
c A 35% controlled entity of a person described In {a) or (b} above? /f “Yes" to a, b, or ¢. provide detail in Part VL.
Section B. Type I-Supporting Organizations _ » . -

1 Dud 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 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,
descnbe how the powers to appoint and/or remave direclors 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? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamization's supported organization(s)? /f “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)
Section D. All Type-Ill Supporting Organizations ~

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and () 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) appointed or elected by the supported
organization(s) or () 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).

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 VI the role the organization’s
supported organizations played in this regard

Section E. Typeée Il Functionally Integrated Suppotting Orgamzatlons .
1~ " Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [1The organization satisfied the Activities Test. Complete line 2 below
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. . ,Yes No
a Did substantially all of the organmization’s activities during the tax year directly further the exempt purposes of v’&f‘ g g
the supported organization({s) ta which the organization was responstve? If “Yes,” then in Part VI identify :@g‘% i
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitres 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, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of is supported organizations? If “Yes,” describe in Part VI the role.playéd by the organization in this-regard. i
Schedule A (Form 980 or 930-E2) 2019




Schedl.!e A (Form 990 or 890-E2) 2019

Pago 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

o

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Now. 20, 1970 (exolam N Par‘c V). 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-lerm capital gain_

2 Recovenes of prior-year distributions

3 Other.gross income (see instructions)

4 Add lines 1 throtigh 3.

.. 5 Depreciation and depletian . .

nid|winia

6 Portion of operating expenses paad or mcurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome {see‘instructions)

(-]

7 Other expenses {see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6; and 7 from line 4) L

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pal’t of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assects +

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI); .-

T _;mxﬁm S

3 A zsw 3%
4 A&Hxﬂ?' “w&f“%

B

2 Acquisition indebtedness.applicable to nonzexempf-use assets”

3 Subtract line 2 from line 1d. o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exémpt-use assets (subtract line 4 from I|ne 3)
6 Muiltiply ine 5'by .035. :

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to hine 6)

DIN{O (]

Section C —Distributable Amount

Current Year

"4 Adjusted net income for prior year (ﬁ'om Section A, line 8, Column A’

2 Enter 85% of ine 1.

~

3.Minimum asset amount for priof year {from Sectlon B, line8, Column A}

B 5

4 Enter gréater of line 2 ot line 3.

T :iaéa_,_?il

5 Income tax imposed in prior-year

s (LN ]=

S
TN

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

' 6

=
S
g ,\z»s:: f?

ok
ﬂxvﬁ?‘i w&{"m»ﬁ,wz ?..z 4

7 [CJ Check hiere if the current year Is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

3

Schedule A (Form 990 or 990-E2) 2019



S(.hdelc A (me 390 or 990-E4) 2619 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions i Current Year

1 Amounts paid to supported orgamzanons to accomphsh exempt PUrposes .
Amounts paid to perform activity that directly furthers exempt purposes of supported i
organizations, in excess of income from-activity :
Administrative expenses paid to‘accamplish exempt puiposes of supported:organizations :
Amourts paid to acfuire exempt-use assets )
Qualified set-aside amounts {prior IRS -approval.required)
Other distributions (desciibe in Part V). See instructions. .. e -
Total annual distributions. Add lines 1 through 6. ~ B “ s “ e
Distributions to attentive supported orgamizations to which the organization 1s responsive | | ~
{provide details in Part VI) See instructions. ' N
Distributable amount for 2019 from Section C, line 6 B T

N

o |~lolnlslw

©

PR

10 Line 8 amount divided By line 9 amount . - R N S

, () (i) (iii)
Underdistributions Distributable
Pre-2019 .| Amount for 2019

PR e ] —
s ‘wﬁxm VR

Section E—Distribution Allocations (see Instructions) Excess Distributions

1 Distnbutable amount for 2019 from Section C, line 6

2  Underdistnbulions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions

3  Excess distnbutions cartyover, if driy, to 2019

h:" A S
*3*%& B i. iy

a From2014 . _ ‘.mé““%‘ﬁ“’*f R *aﬁ:az af
b From 2015 R e A T : Mn;?f‘ﬁw%
¢ From2016 .. . . . . .. | ﬂ:%‘i:‘n {“L‘ AT SR %{‘ﬁi‘@@ e ’%ﬁ&p%’i SSEEg
d From2017 . . . . . L @%«’«“‘"m&a@"% ERRE iﬁ;:g%ﬁ“ D e
e From2018 . . . - ?@f?%ﬁ” SEaRE Y P Ny -:u "‘w"“ PR T YRS S i
f Total of ines Sa through e N t:ﬁfﬁ\a P ey
g Apphed to underdistributions of piior years %g&a%(%@«mf, 20
. h Apphed to 2019 distnbutable amount .
. i Carryover from 2014 not applied (see instructions) .
i Remainder Subtract ines 3g, 3h, and 3i from 31

‘4 " Distributions for 2019 from’
Section D, line 7- $

;,{3 S

%

EPTae ‘i‘t".#' EI‘V"‘?[
B e

a Apphéd to underdistrnibutions of prior yéars 2
b Applied to 2019 distnbutable amount %é}%ﬁ i %f%ﬁ%g‘az;fﬁ ’%"“*’5&5‘“'"*
.c . Remainder Subtract.lnes 4a and 4b.fromd. . ___ .. . . R e T SR

5 Remaining underdistnbutions for years-prior to 2019, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

iyl o

6 Remaning underdistributions for 2019 Subtract fines 3h |5 : P:v‘g%qf 5 %-ﬁ%{ 5 i}“‘wﬁw #'?55, )
and 4b from line 1 For result greater than zero, explain |r‘1‘ iy }ﬁ;% @ ,‘E}ﬂ ?§@% "ﬁfiv"mr%x
Part VI. See instructions. . ) ﬁﬁwm Sl ;;41;;,‘;&,( LE .
7  Excess distributions carryover to 2020. Add lines 3j o /
. anddc. . . J ‘4’3‘: Mol
8 Breakdown of ine 7: , e e el @”:‘34 SR
a Excess from2015 . . ., - ) %@@m@%‘q}&m R A 7 %‘%&@
b Excess from 2016 . . - ' [ R %?i%%ﬁ@%ﬁmﬁ?é ’“‘“’%ﬁéﬁfﬁ B “&%
¢ ‘Excessirom2017 . . o J i W@ﬁ B R e "'W»““‘*w:%‘i&%%ﬁ{
d Excessfrom 2018 .. . .. Chul RS SR
"e Excessfrom2019 . . .. 1@%@‘@ »&éﬁé«ﬁvﬁrﬁ e e e Fﬁﬁaﬁ%ﬁ%” @%&mﬁﬁ

Schedule A {(Form 990 or B?O-EZ) 2019
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Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10; Part I, ine 17 a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)
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SCHEDULE D Supplemental Financial Statements |__oma No. 15450047
(Form 990)

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h,

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Nare of the orgamzation Employer identihication number

2ND MILE MISSIONS, INC 47-2289755

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organization answered “Yes” on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
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? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . o L Lo 0 00000 O Yes [] No

m Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part 1V, 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)  [] Preservation of a historically important land area

(] Protection of natural habitat [ Preservatign of a certified historic structure
] Preservation of open space
2 Complete ines 2a through 2d if the organization held a i ripyton 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 easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histon . 2¢
d Number of conservation easements Included in (c) ac n a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, Teleased, extinguished, or terminated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located P e

§ Does the organization have a written policy regarding the periodic monltonng, |nspect|on handhng of

violations, and enforcement of the conservation easements it holds? . . . . . e [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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 hne 2(d) above satisfy the requ1rements of section 170(h)}{4)(B)()
and section 170(R)AB))? . . . . . .. .« . . . [DOYes [JNo

9 In Part Xlli, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatlon 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote to its financial statements that describes these rtems.

b If the organization 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.

(i} Reverue included on Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . P 8§
(ii) Assets included in Form 990, Part X . . . . . e e e . . . » 8

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar 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, kne1t . . . . . . . . . . . . .« . . . . P $

b AssetsincludedinForm990,PantX . . . . . . . . . . . .o e o oo ... P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 Page 2
Rilsqll® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cornitinucad)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange program

(] Scholarly research e [JOther
(] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.

Dunng 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? . . (] Yes [] No

U4’ Escrow and Custodial Arrangements.

Compilete 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 Form 990, PartX? . . . . e e v o . v o o . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . o 0 L 00 0 . 0 ic
d Addtions durngtheyear . . . . . . . . . . . . L. o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hability? ] Yes [ No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . O
Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
(a} Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four yoars back

b

Beginning of year balance
Contnibutions .o

Net investment earnings, gains, and
losses . .
Grants or scholarshlps

Other expenditures for facilities and
programs . e
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as-

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes| No
(1} Unrelated orgamizations . . . . . . . . . . . . . L 0L L 0o s 3afi)
(i) Related organizations . . e e e e 3a(ii)
If “Yes" on line 3a(u), are the related organuzatlons llsted as requtred on Schedule R? e e e e 3b ]

Describe in Part Xill the intended uses of the organization’s endowment funds.

Part \ B Land, Buiidings, 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 arothar basis | (b) Cost or athar basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a land

b Buildings . .

¢ Leasehold Improvements

d Equipment

e Other

Total. Add lincs 1athrougl1 10 (Co!umn (d) mwt oqual Form 990, Part X, column (B), linc 1¢c.) . . . .M

Schedule D (Form 990) 2019




Schedule D (Form 990} 2016 Page 3
LAY Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Descnption of secunty or category {b) Book value (¢} Method of valuation
{including name of secunty} Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other
(\) SCHWAB INVESTMENT ACCOUNT __ . 544344/MARKET VALUE

Total. (Column () must equal Form 990, Part X, col. (B)line 12) . »
CEGRAYI]  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11¢c. 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

(1)
(2
3
4
(5
6
7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.) . »
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
2)
{3)
{4)
{5) |
{6)
(7)
(8
]
Total. (Column (b) must equal Form 990, Part X, col. (B)lme 15.) . . . . . . . . . . . . . .P»
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.
1. {a) Descniption of liabilily (b) Book value ‘

{1) Federal income taxes
(2) SALES TAX PAYABLE 129
6))
(4)
(5)
(6
{7)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. {B)line25) . . . . . . N 129

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli . O
Schedule D {(Form 880) 2019




Scredule D (Form 930; 2019
Part Xi Reconciliation of Revenue petr Audited Financial Statements With Revenue per Return. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Pago 4

L]

N
o0

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, ine 12.
Net unrealized gaimns (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIil.)

Add lines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on llne 1
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe in Part XIlL.) .

Add lines 4a and 4b

1
2a
2b
2c
2d o
2e
3
4a
4b o
4c
5

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Par‘t / llne 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complste if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

]
e Qoo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses e e e e
Other (Descnbe in Part XIII ) e e e
Add lines 2a through 2d . . .o

Subtract line 2e fromlne 1 . . . . '

Amounts included on Form 990, Part IX, Ilne 25 but not on l|ne 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIIL.) .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l Ime 1 8 )

1
2a
2b
2¢c
2d o
2e
. . 3
4a
4b .
PR 4c
5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 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 provide any additional information.
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Schedule D (Form 990) 2019
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Page 5

B  Supplemental Information (continued)
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OMB No 1545-0047

2019

Open to Public
Inspection
Employer identification number

SCHEDULEF Statement of Activities Outside the United States |
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Oepartment of the Treasury . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

2ND MILE MISSIONS, INC. 47-2289755

‘General Information on Activities Outside the United States. Complete if the organization answered “Ycs” on
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . o . L. e e e O Yes [ No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | (¢} Numberof 1 (d) Activities conducted in the (e} If actvity hsted in (d) is () Total
of offices in employees, ragion {by type) (such as, a program service, expenditures for
the region a%ems.gndl fundraising, program services, describe specific type of and investments
‘202532132 investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) DOMINICAN REPUBLIC 4 PROGRAM SERVICES EDUCATION/SAFE HOUSE 260831
(2) pomiNICAN REPUBLIC 13 PROGRAM SERVICES VIDA PLENA 30205
{3)
@)
(5
(6)
@
(8)
9)
(10) -
(11)
(12)
(13)
{14)
(15)
(16)
(17)
3a Subtotal .. [ i v ] 291036
® ness topart " N
sheets to Part | .
¢ Totals {add lines 3a and 3b) - 291036

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50082W Schedule F (Form 990) 2019
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Schedule F (Form 980) 2019 Page 4
X144\ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property o a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . « .« .« « . . ... [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . .« . . . . [ Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualfied Electing
Fund (see Instructions for Form 8621) . . . . . . . . .« « « « v« v v« o o o . O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form886s5) . . . . . . . . . . e o o o v o O Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; don't file with Form 990} . e Ce e .. . [0 Yes No

Schedule F (Form 980) 2019
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Schedule F (Form 990) 2019

Page 5

Supplemental Information

Provide the information required by Part I, Iine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part li, ine 1 (accounting method); Part lll {account: ng methad), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information See instructions.
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SCHEDULE L Transactions With Interested Persons |__OM8 No 1545-0047

(Form 990 or 980-E2){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open.To Public
Internal Revenus Service » Go to www.irs.qov/Farm990 for Instruclions and the latest information. nspection
Narne of 1he orgamization Employer identification number

2ND MILE MISSIONS, INC. A47-2289755

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Nan e of disqualfied person (b} Relatonship be;;:‘rl\zglt?;}#almed persan and (c) Description of transaction “3:"“::7

{1

(2

(3)

{4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . L . 0 s d s s s s s e e s e g

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a 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 interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e} Ornginal (f) Balance due  |(g) In default?| {h) Approved| (1)) Written
with orgaruzation loan from the princtpal amount by board or | agreement?

organization? commitiee?
To From Yos | No | Yes | No | Yes | No

(1) MARK WORKMAN  |DIRECTOR _ |[CHURCH v 10000 740 v |V v

{2) ROD WILDMAN DIRECTOR __ |CHURCH v 10000 740 vy 1V v

(3) JOSH PORTER DIRECTOR __|CHURCH v 10000 812 i v v

(4) JIMHALLER DIRECTOR __|CHURCH v 140000 9878 y IV v

(&)

{6)

M

(8)

9)

(10)

LA I . . .. > $ 270 v |

EGMIIE  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Namre of interested person (b) Relationship between interested |(c} Amount of assistance {d) Type of assistance {e) Purpose of assistance
persen and the orgamzation

(L))
2
3)
(4)
(5)
(6)
@
®)
@)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.5004BA" R E'aédg rvgﬁrﬁ){z) 2019
Q
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Schedule L (Form 980 or 890-E2) 2019

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between {c) Amount of {d} Description of transaction

interested person and the transact.on
organization

{e} Shaning of
organization's
revenues?

Yes | No

(1)

&)

3

(4)

(5)

(6)

)

(@)

(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
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