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Open to Public
Inspection

Foim 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury ) . A ) .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18

B Check if applicable: |C Name of organization THE MIDNIGHT MISSION D Employer identification number

[] Address change Doing business as 95-1691293

E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 601 South San Pedro Street 213-624-9258

] Einal return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Los Angeles, CA, 90014 G Gross receipts $ 12,784,637

] Application pending | F Name and address of principal officer. G Michael Arnold Hia) s this a group return for subordinates? [_] Yes No
601 S San Pedro Street, Los Angeles, CA 90014 H(b) Are all subordinates included? L ves [no

| Tax-exempt status: 501(c)(3) [1s01(0) ( ) < (insert no.) [ 494721y or [ 1527 If “No,” attach a list. (see instructions)

J Website: »  www.midnightmission.org H(c) Group exemption number »

K Form of organization: Corporation DTrust |:| Association |:| Other » | L Year of formation: 1922 | M State of legal domicile: CA

Summary

1  Briefly describe the organization’s mission or most significant activities: The Midnight Mission is unique in that our
§ services emphasize self-sufficiency and personal accountability. Our mission is two-fold: 1) To offer a bridge to self-sufficiency
] (Continued on Schedule O, Statement 2)
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
£ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 219
:E 6 Total number of volunteers (estimate if necessary) e e e e e 6 18,000
2| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 7,478,158 10,013,119
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 185,065 371,979
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . 2,175,905 1,723,771
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 740,951 450,679
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,580,079 12,559,548
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 12,446 8,752
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,820,393 5,755,986
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 840,958
W147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 4,676,016 5,448,030
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 9,508,855 11,212,768
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 1,071,224 1,346,780
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . ... 43,093,396 44,584,153
ﬁ% 21 Total liabilities (Part X, line 26) . . . . . e 2,570,048 2,714,024
ZC| 2 Net assets or fund balances. Subtract line 21 from llne 20 . 40,523,348 41,870,129

Signature Block

Under penalties of perjury, lgleclare hat | have examined this ret including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet Decl of aner c}hir thay@r} is baﬁgf Wall information of which preparer has any knowledge.

[ Tatbale [ i ArtX— |
Sign /ggﬁf-ture of offlcer ”~ Date \5‘ ey 4 e /?
Here G Michael Arnold, President and CEOQ
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2

Ed[l]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The Midnight Mission seeks to offer a bridge to self sufficiency for homeless people through advocacy, education, training and job

placement, make available the necessities of life, offer the 12-step approach to recovery and provide for the homeless as an

independent social service agency.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

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

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.

[“1Yes [JNo

[ Yes No

4a

(Code: ) Expenses $ 7,528,051 including grantsof $ 587,158 ) (Revenue $ 371,979 )
Since the Midnight Mission's inception in 1914, the cornerstone of our services has been providing basic safety-net services to
those who are homeless or in need in the Los Angeles and Orange County areas. Our Courtyard Shelter and Service programs
provide nightly shelter and service rich environment. On-site services include meals 3 times daily/365 days a year, shelter,
hygiene center, restrooms and showers, employment and education center, access to 12-step recovery services, a medical and

dental clinic in partnership with Los Angeles County Hospitals, U.S. mail service, clothing, a salon for haircuts and shaves, on-site

case management and mental health services. During the day our facility is a place to connect with needed services; at night it

becomes a safe place to sleep away from the violence of the streets. We use our meals as a form of low-barrier outreach and a
form of progressive engagement to increase services that may end a person's episode of homelessness. In our Los Angeles
facility during the last 12 months, 1,581 women and men received short and medium term shelter, 788,499 meals were provided to
those coming to access daily services. 1,521 were routinely monitored for chronic health conditions like diabetes. We also

provided 29,141 showers, processed 68,893 pieces of mail, and handed out 20,047 hygiene kits. Over 243 accessed the Job

Center and 187 of those are now employed in living-wage positions that enable sustainable self-sufficiency.

4b

(Code: ) (Expenses $ 367,085 including grants of $ 48,150 ) (Revenue $ 0)

The Midnight Mission's HomeLight Family Living program provides a path for families in crisis to reunify and rebuild their lives and
obtain the tools needed to be self-sufficient and stably housed. In the past 12 months, HomeLight provided individually tailored
services and short and medium term nightly shelter to 14 families comprised of 19 adults and 32 children. HomeLight services
focus on restoring the whole family - services include assessment, case management, individual and family therapy, employment
development, financial literacy and debt reduction, household budgeting and financial planning, life-skills and on-site groups
designed to increase family stability and increase empowerment. The service-rich environment is very successful and 80% (11 of
14) moved into their own housing with stable income. Adults received 1,150 hours of job training and employment development
services, 507 hours of vocational training, 90 hours of financial literacy, over 214 hours of case management, and each family was
able to set aside and save approximately $2,000. Children also receive intensive services including therapy, connection to school
and on-site tutoring to maintain grade level, daily access to the computer lab, and daily physical activities through the on-site
playground. Families receiving these intensive services thrive and leave with the tools needed to be self-sufficient, maintain

housing, continue family stability and rejoin their community.

4c

(Code: ) (Expenses$ 18,926 includinggrantsof § 0 )(Revenue$ __ 0)
Our Healthy Living program is open to anyone struggling with substance misuse or substance abuse disorder (SUD). The Midnight
Mission's holistic approach to recovery is based on the abstinence social model of 12-step recovery in a group living setting. We
combine social model abstinence with education, medical and mental health services, community volunteer therapy, employment
training, life-skills development, health and fitness training and education, and participation in an abstinence-based 12-step
community. Services are provided in a structured environment that is person-centered and includes goal planning, education,
accountability, and the development of a positive sober support network. Case management is designed to build on personal
strengths, identify potential challenges, and work towards changing negative patterns of thinking and behavior. Education groups
include relapse prevention, anger management, interpersonal skills, and healthy lifestyle. Personal accountability and
self-sufficiency are key components of this service - rich program. In the past 12 months, 1,106 sought assistance. Of those, 324
chose to receive referrals to other agencies and 737 entered our Healthy Living program and of those 12% (86 of 737) graduated
(Continued on Schedule O, Statement 3)

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 4
(Expenses $ 1,555,563 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 9,469,625

Form 990 (2017)



Form 990 (2017)

[E1  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 c} 3} or 494T(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | : i e @y g mA s @
Did the organization receive or hold a conservatron easement, rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarrly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts v,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI : ; 6 .
Did the organization report an amount for investments— other securities in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . -
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, line 167 If “Yes,” complete Schedule D, Part VIIl . ;
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . s @ : :
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Scheduie D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year’? If
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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.

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 Il and IV . = @

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. G o
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . g i

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 93’?

If “Yes,” complete Schedule G, Part Il .

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 |V
10 |V
11a| v
11b| v/
11c v
11d v
11e| v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2017)



Form 990 (2017)
EEl  Checkiist of Required Schedules (continued)

20 a

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepfton'7 :
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV ;

An entity of which a current or former offlcer d!reci:or trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operatlons'? If “Yes ” complete Schedule N,
Part | : ;

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets’? h‘ “Yes
complete Schedule N, Part I S .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’? If “Yes,” complete Schedule R, Part Il HI
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempf non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . @ uy e o s g

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp!ete Schedule R,

Part VI .

Did the organization oomplete Schedule O and provrde explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 |V
23 |V
24a v
24b
24c¢c
24d
25a v
25h v
26 v
27 v
28a v
28h v
28¢ v
29 | v/
30 v
31 v
32 v
33 | v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 219
b Enter the number of Forms W-2G included in line 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
2a Enter the number of employees reported on Form W-3, Transmﬂ’tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 219
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . TR 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmanmal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld ’the
organization solicit any contributions that were not tax deductible as charitable contributions? . : 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . G oW s wmo om0 Ac 5 5w - e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? : 7 |V
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which lt was
required to file Form 82827 . ¢ o : S 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 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? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalltles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . : : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . B 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvlt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customamly performed by or under the dlrect

supetvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a 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? . . . ; 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a | v
b Each committee with authority to aot on behalf of the governlng body’? e 8b |V

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

o
~

oo

~N g G A

NN NN

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the ac‘tmtles of such chapters
affiliates, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcte? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,”
describe in Schedule O how this was done . . . e T T PR 12¢
13  Did the organization have a written whistleblower pollcy’e' @ wo C e e e e e 13
14  Did the organization have a written document retention and destructlon pollcy'? . 14
15 Did the process for determining compensation of the following persons include a review and epproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (eee |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . N e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » cA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Charles P Cross - CFO, The Midnight Mission, (213)624-9258
601 South San Pedro Street, Los Angeles, CA 90014 Form 990 (2017)
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Form 990 (2017) ‘ Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . [l
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
) ) PoSlioH ) ] ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list an as|slol = = =5 from related other
hours for | 5 ala|x|2|32&|¢ the organizations compensation
related | S| (B e %§ 3| organization | (W-2/1099-MISC) from the
organizations| & § (™3 :5; | 7 |(w-2/1099-MISC) organization
below dotted| = 5 | B g S and related
line) B g 2 g organizations
gle 2
: :
Q.
R Stephen Doan 5.00
Chairman 0.00 v v 0 0 0
Ali Razi 5.00
Vice Chairman 0.00 v v 0 0 0
David Doan 5.00
Secretary 0.00 v v 0 0 0
Katherine Chrisman 3.00
Director 0.00 v 0 0 0
Dr Ron Koretz 3.00
Director 0.00 v 0 0 0
Kristina M Olson 3.00
Director 0.00 v 0 0 0
Ronald Robinson 3.00
Director 0.00 v 0 0 0
Mark Rothstein 3.00
Director 0.00 v 0 0 : 0
Stephen Watson 3.00
Director 0.00 v 0 0 0
Saul Alvarado 3.00
Director 0.00 v 0 0 0
Tom Smith 3.00
Director 0.00 v 0 0 0
Ed Begley Jr 3.00
Director 0.00 v 0 0 0
Jeremy Zhu 3.00
Director 0.00 v 0 0 0
Mark Liberman 3.00
Director 0.00 v 0 0 0

Form 990 (2017)



Form 990 (2017) Page 8
~E1aA"/[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
(A ®) (do not check more than one ©) ® A
Name and title Average box, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
week (list any, = = =] e[ from related other
hours for ;_E__ ﬁ_ % 2| 3&|8 the organizations compensation
related g'g_- A ?—,E g organization (W-2/1099-MISC) from the
organizations| S | & | 3 ?E = | 7 |(w-2/1099-MISC) organization
below dotted| S 5 | 8 g8 and related
line) G|z 2 2 organizations
[u] {',31 |
(] f‘B g‘
[= %
Maria Beckman 3.00
Director 0.00 v 0 0 0
Larry Adamson 3.00
Director 0.00 v 0 0 0
G Michael Arnold 40.00
President and CEO 10.00 vViv| v 154,585 0 0
Clancy Imislund 40.00
Managing Director 0.00 Vv 97,400 0 0
Charles P Cross 40.00
Chief Financial Officer 0.00 Vv 87,631 0 0
ib Sub-total . > 339,616 0 0
¢ Total from contmuatlon sheets to Part VII Section A >
d Total (add lines 1b and 1c) . > 339,616 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual v w x5 B B W E 3 o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . : 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or md[\ndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
Allied Universal Security Services, PO Box 31001, Pasadena, CA 91110-2374 Security Services 140,827

2  Total number of independent contractors (including but not limited to those listed above) who

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

1

Form 990 (2017)



Form 990 (2017)
=FE1gd"llI} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . .. ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2e 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . |[1b 0
52| c© Fundraisingevents . . . . |1c 0
EE d Related organizations . . . | 1d 0
g £ e Government grants (contributions) | 1e 3,235,377
8%| f Al oter contributions, gifts, grants,
328 and similar amounts not included above | {f 6,777,742
£9| g Noncash contributions included in lines 1a-1:$ 2,483,475 |
35| h Total.Addlinesfa-1f. . . . . . . . . P 10,013,119
2 Business Code
€ | 2a catering 722320 174,768 174,768 0 0
% b IT Admin 561110 7,315 7,315 0 0
‘E’ ¢ Program Fee 624210 189,896 189,896 0 0
3 d
% e
=2 f All other program service revenue . 0 0 0 0
a g Total. Addlines2a—2f . . . . . . . . . P 371,979
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 1,723,771 1,723,771 0 0
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royaties . . . . . . . . . . . . . P 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . P 0 0 0 0
7a (Gross amount from sales of (i) Securities (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Netgainor(oss) . . . . . . . . . . P 0 0 0 0
% 8a Gross income from fundraising
g events (not including $ 0
o of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 675,768
ol b Less:directexpenses . . . . b 225,089
¢ Netincome or (loss) from fundraising events . P 450,679 0 450,679
9a Gross income from gaming activities.
See PartIV,line19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
ita
b
c
d All other revenue .o
e Total. Addlinesiia-11d. . . . . . . . P 0
12  Total revenue. Seeinstructions. . . . . . P 12,559,548 2,095,750 0 450,679

Form 990 (2017)



Form 990 (2017)

=ETgd b @ Statement of Functional Expenses

Page 10

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X . r O
Do not include amounts reported on lines 6b, 7b, (A) B) (©) (D)
8b, 9b, and 10b of Part VIll, To S e | aemdoime frickaly
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 8,752 8,752
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages : 4,750,082 3,851,655 601,773 296,654
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 596,123 485,678 87,331 23,114
10 Payroll taxes . ; 409,781 342,760 44,370 22,651
11 Fees for services (non- employees)
a Management 91,964 81,276 10,688 0
b Legal 32,688 29,410 2,916 362
¢ Accounting 19,720 0 19,720 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV llne 17 0 0
f Investment management fees 962 0 962 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 450,961 448,761 1,750 450
12  Advertising and promotion 26,320 10,451 7,869 8,000
13  Office expenses 88,689 35,376 16,328 36,985
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 706,667 699,635 3,008 4,024
17  Travel . 12,108 7,554 68 4,486
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 4,787 2,510 0 2,277
20 Interest . . 38 0 38 0
21 Payments to aﬁlllates . 0 0 0 0
22  Depreciation, depletion, and amor‘tlzatlon 566,800 503,951 62,849 0
23 Insurance . e e e 274,087 242,675 16,450 14,962
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Auto Rep/Bldg Repairs and Maintenance 327,796 285,331 11,506 30,959
b Postage and Printing 145,247 20,533 1,885 122,829
¢ Food and Housing 2,346,254 2,311,283 1,499 33,472
d Equipment Rental 103,416 83,759 11,046 8,611
e All other expenses 249,526 18,275 129 231,122
o5  Total functional expenses. Add lines 1 through 24e 11,212,768 9,469,625 902,185 840,958
26 Joint costs. Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) :

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing PR 618,986| 1 717,224
2  Savings and temporary cash investments . 0| 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net “ 921,716| 4 1,321,295
5 Loans and other receivables from ourrent and former efﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o8 o8 B ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions). Complete Part Il of Schedule L . i ol 6 0
ﬁ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 116,240| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 29,959,117
b Less: accumulated depreciation . . . . 10b 9,707,562 20,424,886 | 10c 20,251,555
11 Investments—publicly traded securities 18,273,850 | 11 19,590,455
12 Investments—other securities. See Part IV, line 11 2,737,718| 12 2,703,624
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets : ; 0| 14 0
15  Other assets. See Part IV, ||ne 11 ; 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 43,093,396 | 16 44,584,153
17  Accounts payable and accrued expenses . 643,879| 17 840,868
18 Grants payable . 0| 18 0
19  Deferred revenue . : 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 200,376 | 21 132,455
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 1,000,000 | 23 1,000,000
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 725,793 | 25 740,701
26 Total liabilities. Add lines 17 through 25 ; 2,570,048 | 26 2,714,024
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets : 38,001,006 | 27 39,192,334
n_‘g 28 Temporarily restricted net assets . 2,472,342 | 28 2,627,795
2 29 Permanently restricted net assets . % 50,000| 29 50,000
& Organizations that do not follow SFAS 117 (ASGC 958), check here b D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 2 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . : 40,523,348 | 33 41,870,129
34 Total liabilities and net assets/fund balances . 43,093,396 | 34 44,584,153

Form 990 (2017)



Form 990 (2017) Page 12

19 (8 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ; .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 12,559,548
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,212,768
3 Revenue less expenses. Subtract line 2 from line 1 . i 3 1,346,780
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A) . 4 40,523,348
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . : 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) K 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e 10 41,870,129
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v

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:
[l Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separate basis [ Consolidated 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7. . . . i & s 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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Open to Public

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

ettt e Trestig P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIDNIGHT MISSION 95-1691293

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

The organization is not a private foundation because it is: (For lines 1 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 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normaliy receives: () more than 337/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

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

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

[§)]

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

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

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

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Page 2

IEEXl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 5,078,782 5,081,731 2,621,483 6,682,369 7,453,510 | 26,917,875
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 5,078,782 5,081,731 2,621,483 6,682,369 7,453,510 26,917,875
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 26,917,875
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined4 . . . . . 5,078,782 5,081,731 2,621,483 6,682,369 7,453,510 26,917,875
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,070,683 406,393 117,618 354,394 396,867 2,345,955
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . . 177,310 350,236 165,579 185,064 371,979 1,250,168
11 Total support. Add lines 7 through 10 30,513,998
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 88.22 %
15  Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 80.6 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . o ow o w P
b 3312% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGARZAHON » . » & v = w & e e e e e e e R W OE MR E W W omowmomom oo ow e w o PO
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . g w owmowm P
18  Private foundation. If the organlzatxon dsd not check a box on line 13, 16a, 16b 17a or 17b check th|s box and see
=t T T T T T E T T T T a0

Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on 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 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 70 from
line 6.) . : . & & § @
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

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

and 12)
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 . . ¥ o5 % £ % ¢ i ¢ ¥ ¥ £ v ¥ 5 8 8 3 8 xo& P[
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2016 Schedule A, Part lll, lined5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 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 990 or 990-EZ) 2017
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gl Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes | No

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

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 described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

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

organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations. 4b

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. Oa
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

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 Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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gl  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tfax 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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. 3

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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
activities but for the organization’s involvement. %h

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) Curll'ent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Section B - Minimum Asset Amount (A) Prior Year

ahlWwN=

-]

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

w

N |G

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

GO =
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0N oA

o

(i) (i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) O S —

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

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

o

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

o0 |Cw

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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.)

Schedule A, Part ll, Line 10 - Other Income is from program service revenue.

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D . z
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MIDNIGHT MISSION 95-1691293

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . :
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . :

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

apbs ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . - []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . L. 2b

¢ Number of conservation easements on a certified historic structure |ncluded in(@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . od

3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)#)(B)i)? . . . . . . . . . . . . . . « . « . . . .« . . .« .« .« []Yes[l No

9 In Part Xlll, describe how the organization reports conservation easements in its 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
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . « . . . . . . P %

b Assetsincluded in Form 990, PartX . . . . . . . TR EETEs

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange programs
e [ Other

[ Yes []No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . [J Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year i % ¥ 2 ¥ 2 8 € 8 & @ g & 4 ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [¥] No

O

If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII .

mEndowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 55,337 52,142 56,077 56,217 58,033
b Contributions . 0 0 0 0 0
¢ Net investment earnings, gasns and
losses . Coe . . 4,163 5,280 -87 1,827 2,246
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities and
programs . 2,213 2,086 3,848 1,967 4,062
f Administrative expenses . 0 0 0 0 0
g End of year balance . 57,287 55,336 52,142 56,077 56,217
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 0 0%
b Permanent endowment » 87.3.%
¢ Temporarily restricted endowment »_ 12.7%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) v
(i) related organizations . : 3alii) v
b If “Yes” on line 3a(ji), are the re]ated orgamzahons Ilsted as requlred on Schedule F{'? ; 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 4,201,365 0 4,201,365

b Buildings . . . 21,677,361 0 6,260,012 15,417,349

¢ Leasehold |mprovements 0 0 0 0

d Equipment 3,522,264 0 3,165,488 356,776

e Other 558,127 0 282,062 276,065
Total. Add lines 1a throu _gh 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 20,251,555

Schedule D (Form 990) 2017
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=Z1ad" |l Investments—Other Securities.

. Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives :
(2) Closely-held equity interests . s % e
(3) Other Beneficial Interest in Split-Interest Agreements

0

End-of-Year Market Value

0

End-of-Year Market Value

2,703,624

End-of-Year Market Value

(A)

B)

©)

D)

(E)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) B>

2,703,624

E1g@"/lIl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

4)

5)

(6)

(7

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »>

IZEd Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

()]

2

(6]

(4)

(5)

(6)

(7)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Deferred Compensation 160,786
(3) Obligations Under Split Interest Agreements 579,915
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 740,701

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 12,559,548
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c 0

d Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 : 3 12,559,548
4 Amounts included on Form 990, Part VIlI ]|ne 12 but not on !lne ‘I

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T f‘HS must equal Form 990 Pan‘l Ime 12 ) . 5 12,559,548

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 11,212,768
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . : % 2 % & 3 &8 &% ¥ ® % s % @ |26 0

d Other (Describe in Part XI]I ) : % oz 5 8 % % % § ¥ =¥ =z s % |.2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 ; 3 11,212,768
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0

b Other(DescribeinPart Xl . . . . . . . . . . . . . . . [4b 0

¢ Add lines 4a and 4b G % 4c 0
5 Total expenses. Add lines 3 and 4c (T h:s must equaf Form 990 Pan‘! Ime 18 ) 5 11,212,768

2ETa® Il  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - These are donor restricted funds of which the organization has a policy of appropriating for distribution each

year up to 4% of its endowment funds average fair value of the prior sixty months.

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

THE MIDNIGHT MISSION 95-1691293
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Tolal . . . . & & & & % @ oW m w W a e w s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2018 Golf Tournament 2018 Gala 2 (add Cotlo(a%cgwugh
(event type) (event type) (total number)
2
o1 Gross receipts . . . . 121,336 445,837 108,595 675,768
T
2 Less: Contributions . . 0 0 0 0
3  Gross income (line 1 minus
line2) . . . . . . . 121,336 445,837 108,595 675,768
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
m e
21 6 Rent/facility costs . . . 27,992 24,053 0 52,045
z
g1| 7 Foodand beverages . . 8,260 110,681 0 118,941
8
-‘5- 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 16,593 29,915 7,595 54,103
10  Direct expense summary. Add lines 4 through @incolumn() . . . . . . . . . . P 225,089
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . e . P 450,679

CETGMI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

® : (b) Pull tabs/instant : (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0)]
T | {1 Gross revenue .
@| 2 Cash prizes .
2| 3 Noncash prizes
|
@| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %| ] Yes %[ [] Yes %
6 Volunteerlabor. . . . |[] No [1 No [] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, colun(d) . . . . . . . . &
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ] Yes [] No
b If “No,” explain: e
10a Were any of the organization’s gaming licenses revok.é-d, suspended, or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . .« . . . [Yes[]No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnershlp or other entity

formed to administer charitable gaming? . . . v o oo w E o owoEoEmw owowmow o o o» s I ¥Yes ] No
Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility . . « « & & & & & % w ow e e owm e ow e o m e ow e o a0 | 138 %
An outside facility . . . 13b %

Enter the name and address ef the person who prepares the orgamzatlon S gammg/spec:lal events books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . .. v o ow o n om o woE moE e s L) Yes ] No
If “Yes,” enter the amount of gaming revenue received by the organization®» & and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided b

[ Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . = & B & ] Yes [] No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B  §

&l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22
> Attach to Form 980. Open to Public
Department of the Tr i
In?z;almﬁegv;uee&ie:;:uw » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number

THE MIDNIGHT MISSION 95-1691293
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . R e I S S O i [, No

2 Descrlbe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted Stales

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e} Amount of non- (f) Method of valuation| (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance | (099K Fig\g;}ppr aisal, noncash assistance or assistance

()

@

@

(4)

(5)

(6)

()

(8)

©)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .F
3 Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017)

Page 2

eldlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{e) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 See Schedule |, Part IV, Statement 1

2

3

7

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

Schedule |, Par

e 2 - Assi:

ance provided to Program Participants i.e., bus tokens, medication, blankets, bus and train tickets, parking and graduation certificates.

Schedule | (Form 990) (2017)



Schedule |, Part IV, Statement 1
Form: Schedule 1 (2017)

THE MIDNIGHT MISSION
EIN: 95-1691293

Page: 2 Part 1ll
Description of Grants and Other Assistance to Individuals in the United States
Number of Amt. of cash Amt. of non-
recipients grant cash asst.
Type of grant Bus tickets, tokens, and bus passes. 275 0 8,752
Method of valuation Actual purchases by the organization.

Desc. of Non-Cash Asst.  Assistance provided to Program Participants i.e. bus tokens, medication,
blankets, bus and train tickets, parking and graduation certificates.

Page: 1



SCHEDULE J Compensation Information | OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g @ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIDNIGHT MISSION 95-1691293
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [[1 Health or social club dues or initiation fees
(1 Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L. oL e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
TAT v o oo ee img mx oy en s s m = & 5 B E E F ¥ OE ¥ % E ¥ % ¥ E R £ ¥ 8 % ¥ s 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [] Written employment contract
[ Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . i 5 & F & % 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrementplan’? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . : 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a v
b Any related organization? . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?..............................Ba v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part Ill
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartiil . . . . . . . R 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
iNnPartll . . . . . L e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . .o e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017



Schedule J (Form 990) 2017
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 890, Part VII.
Note: The sum of columns (B)(i){iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

(8 Name and Tite llime | Wmeshewie | MO | o B0 o
compensation Form 990
G Michael Arnold, President and | (i) 154,585 0 0 21,500 0 176,085
4 CEO (i) 0 0 0 0 0 0

g!ancy Imislund, Managing (i) 97,400 0 0 o 0 97,400 0

" irector (i) 0 0 0 0 0 0 0

Charles P Cross, Chief Financial | (i) 87,631 0 0 0 0 87,631 0

3 Officer (i) 0 0 0 0 0 0 0
(U}
4 (i)
[0}
5 [
(U]
6 (ii)
(0]
7 (ii)
(i)
8 (i)
[0]
9 (i)
)
10 (i)
U]
11 (ii)
(U]
12 (ii)
@®
13 (i)
(U]
14 (i)
U]
15 (i)
(i)
16 (ii)

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2017



SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2017

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury »-Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE MIDNIGHT MISSION 95-1691293
Types of Property
@ b) @ (d)
Check if | Number of contributions or Haneasi contibution Method of determining

amounts reported on

Form 990, Part VIll, line 1g noncash contribution amounts

applicable items contributed

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . 5w

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . g

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles ¢ & o=

19 Foodinventory . . . . . . v 3023 2,483,475 | Avg. Price per LB.

20 Drugs and medical supplies .

21  Taxidermy ‘

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

b 0N =

-0 O 0o~

B

25 Otherb ( )
26 Otherb ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . - . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . o e e e e e e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . Somr oW om B W a5 B B % W % % & W % % % % s 9w % o« & w @ 323 v

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 Page 2

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

Schedule M, Part |, Line 32b - Donated by Google Ad campaign which informs our website visitors to learn more about The Midnight

Mission.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@
Form 990 or 990-EZ or to provide any additional information. 1 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE MIDNIGHT MISSION 95-1691293

Form 990, Part lll, Line 2 - Added an 85-bed program located in the main facility and provides short and medium-term shelter and housing
to women and men. The program is low-barrier and uses principles of Harm Reduction, Housing First, and Trauma Informed care while
leveraging a wide array of resources provided on site or through community partners. The other is The Courtyard in Orange County
Program that provides a 425-bed Crisis and Bridge Housing Program in the County of Orange that blends community, government and
philanthropic support to provide a safe residential program, a drop-in center for bathing, laundry, social, and health and wellness service.

Form 990, Part VI, Section A, Line 2 - R. Stephen Doan and David Doan, members of the Board of Directors, are brothers. Mark Rothstein
provides financial management services to two directors of the Midnight Mission.

Form 990, Part VI, Section B, Line 11b - Was compiled by the CFO and subsequently reviewed by the President and CEO. Copies of the
Form were also provided to the Chairman of the Board and The Midnight Mission Audit Committee for review.

_Form 990, Part VI, Section B, Line 12c - The organization in its efforts to regularly and continuously enforce its Conflict of Interest Policy

Midnight Mission also regularly monitors new transactions that it enters into which may require employee disclosures in order to address
Conflict of Interest issues.

tasked for the development and support of its personnel policies to include hiring and wage salary administration, employee benefits,
performance appraisals, employee development, adherence to state and federal laws, and safety programs. The Committee develops and
approves criteria and standards to measure and assess the performance of the President against duties set forth in its by laws and other
standards which the Board or Committee may establish. A completed annual performance evaluation is then conducted by the Committee
on the President based on the foregoing criteria. The Committee submits its full report and recommendations to the Board.

Form 990, Part VI, Section C, Line 19 - The organization does not make available to the public its governing documents or conflict of
interest policy but it does publish its Annual 990 filings and audited Financial Statement on its website.

Form 990, Part X, Line 9 - Rounding.

Form 990, Part XI, Line 9 - Rounding.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O, Statement 1 THE MIDNIGHT MISSION
Form: Form 990 (2017) EIN: 95-1691293

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Fiscal Year ends June 30, 2018.

Page: 1



Schedule O, Statement 2 THE MIDNIGHT MISSION

Form: Form 990 (2017) EIN: 95-1691293
Page: 1 Partl, Line 1
Activity Or Mission Description

Description

for people experiencing homelessness through facilitation of recovery and continued care services, counseling, education, training, and work-force
development. 2) To make available the basic life necessities for those who are homeless including food, shelter, clothing, medical care, and personal
hygiene needs.

Page: 2



Schedule O, Statement 3 THE MIDNIGHT MISSION
Form: Form 990 (2017) EIN: 95-1691293

Page: 2 Part lll, Line 4c
Third Program Service Accomplishments Description

Description

the program after 12 months. Of those graduates, 100% moved into stable housing, obtained and maintained employment, and re-entered their
community with the ability to be self-sufficient.

Page: 3



Schedule O, Statement 4 THE MIDNIGHT MISSION

Form: Form 990 (2017) EIN: 95-1691293
Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
The Courtyard in Orange County Program is a 425-bed Crisis and Bridge Housing program 1,655,563 0 0

in the County of Orange that blends community, government, and philanthropic support to
provide a safe residential program, a drop-in center for bathing, laundry, social, and health
and wellness services and meals. The program is a low-barrier program providing
connections to additional services through progressive engagement and in-reach activities.

Total: 1,565,563 0 0

Page: 4



SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization
THE MIDNIGHT MISSION

OMB No. 1545-0047

Open to Public
Inspection
Employer identification number

95-1691293

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Nina Cleaver Trust (95-6734784) Support Midnight Mission CA 3,694 279,405 | The Midnight
601 S San Pedro Street, Los Angeles, CA 90014 Mission

@)

@)

@

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(b)

(a) (e) (d) €l Ul (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or forsign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

()]

2

(3)

()

(5)

(6)

@

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

Cat. No. 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

PEY !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) {b) (e (d) (e) U] (9) (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total | Share of end-of- | Disproportionate| ~ Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluceed oM {Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2)
(3)
4)
5)
(6)
()

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (© (d) (e) U] (9) () U
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S comp, or trust) income end-of-year assets | ownership 0‘;’::&3?
Yes | No
(1
(2
@3)
4
(8)
(6)
@

Schedule R (Form 990) 2017
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Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b  Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees o or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) . 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
i Lease of facilities, equipment, or other assets to related organ!zatlon(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 5 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in
o Sharing of paid employees with related organization(s) . 1o
p Reimbursement paid to related organization(s) for expenses ip
q Reimbursement paid by related organization(s) for expenses . 1g
r Other transfer of cash or property to related organization(s) ir
s Other transfer of cash or property from related organization(s) 1s
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must comple!e thls Ilne mciuding covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type {a—s)
(1)
2)
(3)
4
(5)
_6)

Schedule R (Form 990) 2017
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IRl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) n (a) (h) i) 0 (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate]| ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded|  501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes| No Yes| No Yes | No

(1]

(2)

@)

(4)

(5)

(6)

(4]

@

(9)

(10)

11

(12)

(13)

(14)

(15)

(18)

Schedule R (Form 990) 2017
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Part Vii Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 920) 2017
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