corm 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)
Do not enter social security numbers on this form as it may be made public.
Go to ww.!rs,gov/Formsso for instructions and the latest information.

Department of the Treasury
Intarnal Revanue Service

I OMB No. 1545-0047

2022

Open to Public
Inspection

A _For the 2022 calendar year, or tax year beginning 9/1/2022 . and endin 8/31/2023
B Check if applicable: JC Name of organization MIDNIGHT GOLF PROGRAM D Employer identification number
D Address change Doing business as
D N ere— Number and street (or P.O. box if mail is not delivered to strest address) | Room/suite 38-3580432
0 9 30100 TELEGRAPH RD 404 E Telephone number
Initial return City or town State ZIP code "
D Final return/terminaled BINGHAM FARMS M 48025 BT I:';-i‘.
Foreign country name Foreign province/state/county Foreign postal code '

D Amended retum

D Application pending | F Name and address of principal officer:

RENEE FLUKER 30100 TELEGRAPH, BINGHAM FARMS, Ml 48025 [ H(b) Are
1 Tax-exempt status: 501(::.)(3)[:' 501(c) ( (insert no.) D 4947(a)(1) or D 527

J__Website: MIDNIGHTGOLF.ORG

subordiates?

{indites included?

¢) Grou mplion number

D Yas No
D Yes I:l No

a list. See instructions

K Form of organization: Comporation D Trust D Association I:I Other

l L Year

Summary

2001 I M State of legal domicile: Ml

1  Briefly describe the organization's mission or most significant activities: ~ MGR.is dedicated to equpping determined _
% 2 Check this box D if the organization discontinued its operations Qrdi ore than 25% of its net assets.
©® | 3 Number of voting members of the governing body (Part VI, line 1a ), 3 18
‘f, 4  Number of independent voting members of the governing bm%%ﬁ %%1 b). . 4 18
2 | 5 Total number of individuals employed in calendar year 2022,( m a). . 5 12
-% 6 Total number of volunteers (estimate if necessary) . Y . ' h . 6 0
< | 7a Total unrelated business revenue from Part VIII, columrif ne 12. . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . —— 7b
- Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . Eg NG ER ST 1,670,788 1,701,696
g 9  Program service revenue (Part VIII, line 2g) . & - . iSRS 0 0
2 [ 10  Investment income (Part VIll, column (A), lines Y& %) & % 6w @ e 2,184 -121,701
® | 41 Other revenue (Part Viil, column (A), lines I,;a-u 10c, and 11e), . . . 717,357 699,963
12 Total revenue—add lines 8 through 11 (must e a1 column (A), line 12). 2,390,329 2,279,958
13  Grants and similar amounts paid (Part IX, n (A), lines 1-3). . . 0 0
14  Benefits paid to or for members (Part IX, coliinn(A), line 4). . . . . . . 0 0
» |15  Salaries, other compensation, employ s\(Part IX, column (A), lines 5-10) 018,543 1,000,809
2 |16a Professional fundraising fees (Pa amn (A), line 11e) . 0 o]
§. b Total fundraising expenses (Pl n(D)line25) 0
W 147  Other expenses (Part IX, co plines 11a-11d, 11f-24e) . .o 1,389,121 1,627,545
18  Total expenses. Add lines must equal Part IX, column (A), line 25) . 2,307,664 2,628,354
Revenue less expenses actdine 18 from line 12 . 82,665 -348,396
s # Beginning of Current Year End of Year
g 2,013,254 3,065,932
<2 s s % @ E E g 52,006 1,453,080
25 btract line 21 from line 20 . . . . . . . . 1,961,248 1,612,852
Under penalties of perjury, | decl have examined this return, including accompanying schedules and statements, and (o the best of my knowledge
and belief, it is true, correct, and co Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgl‘l Slanature of officer Date
e RENEE FLUKER PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check . PTIN
Preparer SHERRI C CARTER SHERRI C CARTER 12/12/2023| self-employed |P00237610
Use Only Firm's name SHERRI C. CARTER & COMPANY, PLLC FimsEIN  26-4063180
Firm's address 19411 W. MCNICHOLS RD, DETROIT, MI 48219 Phone no. _ (313) 535-4966

May the IRS discuss this return with the preparer shown above? See instructions . .

D Yes No

————

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2022)



Form 990 (2022 MIDNIGHT GOLF PROGRAM 38-3580432 Page 2
.EI". Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll. . . . . . . . . . . |:]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . @ -8 - B +E - - -+ -f8na3 30 2z
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O. )

4  Describe the organization's program service accomplishments for each of its three largest prograf
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gre
the total expenses, and revenue, if any, for each program service reported.

#XPOSURE, AND PLAYING GOLF.

4c (Code: & )(Bxpenses$ 473341 includinggrantsof$ )(Revenue$ )
_____________________ E/COLLEGE PERSISTENCE PROGRAM IS WHERE STUDENTS ARE GUIDED THROUGH THE
COLLEGE SEL APPLICATION PROCESS AND ARE PROVIDED SUPPORT THROUGHOUT THEIR POST-SECONDAR
EXPERIENCE SERIES OF CHECKPOINTS FACILITATED BY THE COLLEGE SUCCESS TEAM.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
d4e Total program service expenses 1,701,387

Form 990 (2022)



Form 990 (2022)  MIDNIGHT GOLF PROGRAM 38-3580432 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e e e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors'? See lnstructlons e e e maw w e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part!1. . . . . . o a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . e .. .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . .\t“' .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d r§* = ﬁ'ﬁ,
have the right to provide advice on the distribution or investment of amounts in such funds or account ﬁ{%
"Yes," complete Schedule D, Part! . . . . . . .. 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve 6&11 spacte,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Dff RS T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sin] ar assel8? If "Yes,"
complete Schedule D, Part Il . § é(,ﬁ’ e I X
9 Did the organization report an amount in Palt X llne 21 for €sCrow or custodlal account Ilab , serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana gjgpnt credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . . . B e 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . N . § ol @R @ sen @ 10 X
11 If the organization's answer to any of the following questions is "Yes," tfien ¢ Iete%chedule D, Parts VI,
VII, VIII, IX, or X, as applicable. . "*7‘%’%
a Did the organization report an amount for land, buildings, and equj nﬂnﬂg’? X, line 10? If "Yes," complete
Schedule D, Part VI. . . B e g 11a] X
b Did the organization report an amount for investments——oth g fies in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete edule D, Part VII.. . . . . . . . - |11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

d Did the organization report an amount for other assats iniPart XjJline 15, that is 5% or more of its total assets

of its total assets reported in Part X, line 16? If "Yes," cor@::e Schedule D, Part VIll. . . . . . B Ik [ X
reported in Part X, line 167 If “Yes," complete Scheda?‘aﬂ;) 11d| X

e Did the organization report an amount for other li Part X, Ilne 257 If "Yes," complefe Schedule D, Part X. . . 11e] X

‘m

f Did the organization's separate or consolidated finangial staf‘bments for the tax year include a footnote that addresses

the organization's liability for uncertain tax positignss IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, indep de%udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xil é 12a X
b Was the organization included in ¢ gﬁ independent audited financial statements for the tax year? If “"Yes,”
and if the organization answered "Nt line“t2a, then completing Schedule D, Parts Xl and Xllis aptional. . . . . |12b X
13 Is the organization a school desciBed n S8ttion 170(b)(1)(AX(ii)? If "Yes," complete Schedule E. . . . . . . . . |13 X
14a Did the organization maintain an 'affice, gmployees or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have - enues or expenses of more than $10,000 from grantmaking,
fundraising, business, st nd program service activities outside the United States, or aggregate
foreign investmentsyal 100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organiza éfra rt art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign &éanwatlonzv.'f "Yes," complete Schedule F, Partslland IV. . . . . . swia ova w115 X
16 Did the orgamzatmﬁ:m%on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for for individuals? If "Yes," complete Schedule F, Parts illand IV. . . . . . e B W 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . S @ d o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a’?
If "Yes,” complete Schedule G, Partlll. . . . . . e e e i m RS B e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes " complete Schedu/e H e L ] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partslandll. . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) MIDNIGHT GOLF PROGRAM 38-3580432 _ Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il . . . . . . e . wE RN 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . P = | X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnClpaI 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 . . . . . . e @ s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . (n . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬂaf "*‘-’_-\“‘m
to defease any tax-exempt bonds? . . . . . .o i\\ b - [24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the y r‘f&{\ 9.7 .. |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an ess béhefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa@?”"" .“"*?&a. .+« .« . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's pnaﬁfon;n& 90 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . Bl T 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from chpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial vl' tribut (o]
controlled entity or family member of any of these persons? if "Yes," complete ctf@g{@& Bartil. . . .. ... . 126 | X

27 Did the organization provide a grant or other assistance to any current or fo L fer -"-‘:5' dllﬁctor trustee, key
employee, creator or founder, substantial contributor or employee therdef '-{?r.:q selection committee

member, or to a 35% controlled entity (including an employee thereo! ﬁ“@{ i / member of any of these

persons? If "Yes," complete Schedule L, Part il . . . s g R I 14 X

28 Was the organization a party to a business transaction wrth ongﬁaf the wiﬁg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditionsiz 3 ceptq ns):
a A current or former officer, director, trustee, key employee, creatér.or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . .. S O i - X
b A family member of any individual described in line 28a? if*¥es,” complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or mare individuals a];d;‘oég;;n ations described in line 28a or 28b? If
"Yes," complete Schedule L, PartiV. . . . . . *'ea -, v .. | 28c X
29 Did the organization receive more than $25,000 i mag,ga“sm contnbutlons? If "Yes i complete Schedule M S AL & 29 X
30 Did the organization receive contributions of art, ton%lttreasures or other similar assets, or qualified
conservation contributions? If “Yes,"” completg eM. . . . . . " 30 X
31 Did the organization liquidate, terminate, or(d /& and cease operatlons'? If "Yes comp/ete Schedule N Partl R I X | X
32 Did the organization sell, exchange, disp@se @, opftransfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Partil . . . % 32 X
ty

33 Did the organization own 100% of an regarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7704°37 {{ %s "complete Schedule R, Part!. . . . . . R 33 X
34 Was the organization related to a:r(géxempt or taxable entity? If "Yes," complete Schedule R Part II

III,orIV,andPartV,Iine1.,f--. ¢ Be W R E e s 50 34 X
35a Did the organization ha : rolled entity wrthln the meaning of sectlon 512(b)(13)’7 f BT omoar s . . |35a X
b If "Yes"toline 353 ﬂ iization receive any payment from or engage in any transaction with a controlled
entity within the ction 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501{c}ﬁ}gr nizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye "ﬁ:e Schedule R, Part V, line2. . . . . . . . . . .. Ve 36 X
37 Did the organization coftuct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . i . . . . . |38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . .. ... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 2
b  Enter the number of Forms W-2G included on 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| X

Form 990 (2022)



Form 990 (2022) MIDNIGHT GOLF PROGRAM 38-3580432 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes,"has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
d4a Atany 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)?. . . | 4a X

b If"Yes"enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts j{}BAR}.
v

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransamiéiﬁ?gﬁﬁ\. . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . - @ ot m ﬁ-t_,\ 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 andd T\%\ &5 ¢

organization solicit any contributions that were not tax deductible as charitable contributions? . \t‘tﬁ i om o w 6a X

b If "Yes," did the organization include with every solicitation an express statement that suﬁﬁ utigns or
gifts were not tax deductible? . . . . ; 3 . e i v 4 ... |6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) %_\t ,;?
a  Did the organization receive a payment in excess of $75 made partly as a contribution and’ ﬁarﬁ? for goods

and services provided to the payor? . .. 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or service ro ~ RN 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal ro hich it was
required to file Form 82827 . . - 7c
d [If "Yes," indicate the number of Forms 8282 flled durlng the year. . @. T | ?d |
e Did the organization receive any funds, directly or indirectly, to pay tﬁgm:urh@ opﬁb!a personal beneflt contract?. . . . | 7e
f Did the organization, during the year, pay premiums, directly or mfﬂ‘t i %bersunal benefit contract?. . . . . 7f
g Ifthe organization received a contribution of qualified intellectual pr rty. e"%rganlzat[on file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanegfor 0 r vehl€les, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlm unng theyear?. . . . . . ... .....| 8
9 Sponsoring organizations maintaining donor advised finds.
a Did the sponsoring organization make any taxable,ptstn tion ﬁmder section 49667 . . . . .  oa s owa o wa ¢ D8
b Did the sponsoring organization make a distribution t@%ﬂﬁwm donor advisor, or related person'7 U ]
10 Section 501(c)(7) organizations. Enter: Sy ‘fﬂw
a |Initiation fees and capital contributions included ahﬁwll line12. . . . . . .. . . . . |10a
b Gross receipts, included on Form 990, Part VL!& MZ for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh D 11a
b  Gross income from other sources ( (ﬁﬁpet amounts due or paid to other sources
against amounts due or received fr%m%m - e 11b
12a Section 4947(a)(1) nnn-exempt,phﬁrlt & trusts. Is the organlzatlon fi Ilng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax mterest received or accrued duringthe year. . . . . | 12b|
13  Section 501(c){29) qualifie health insurance issuers.
a Is the organization license 4t0 sde qualified health plans in more than one state?. . . . . I T 13a
Note: See the inst CM ional information the organization must report on Schedule O
b Enter the amount®f rese the organization is required to maintain by the states in which
the organizatio 5 I| sec’légo issue qualified healthplans. . . . . . . . . . . « o« . . |13b
c Enter the amoun segé’s onhand. . . . . . |13¢
14a Did the organlzatlon r“é‘t;fé'ive any payments for |ndoor tannlng services durlng the tax year’7 & % & F s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .. .. . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . ... . . .....115 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 495372 17

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) MIDNIGHT GOLF PROGRAM 38-3580432 _ Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this PartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th \§
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties customarlly performed by or under the ot
supervision of officers, directors, trustees, or key employees to a management company or other

4  Did the organization make any significant changes to its governing documents since the prior Form 990\

5 Did the organization become aware during the year of a significant diversion of the orga

6 Did the organization have members or stockholders? . NI ¥ W

7a Did the organization have members, stockholders, or other persons who had the power lect affappoint
one or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to appmv
stockholders, or persons other than the governing body? . g

8 Did the organization contemporaneously document the meetings held or wrltiegla g

the year by the following: {k =
aThegovermngbody’?..................%..% C e e e e e e e e e . .. | 8] X

b Each committee with authority to act on behalf of the governing bod x Wi W W o m o 8 al W e E s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Prﬁ’\/ iof¥A, who cannot be reached
n&

ola|s|w
XXX [Xx

b4

7a

7b X

at the organization's mailing address? If "Yes, " provide the namiés a. ses on Schedule O. . . . . . 9 X
ou Dolicies not required by the Internal Revenue Code.

Section B. Policies (This Section B requests information &

4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . & - 10a X
b If "Yes," did the organization have written policies and prge&dures governmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are cal it with the organization's exempt purposes?. . . . . |10b X
11a Has the organization provided a complete copy of this Fo o/l members of its goveming body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, use d byt anization to review this Form 990.
12a Did the organization have a written conflict of mest olicy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key emplo .‘ required to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consisterf Mapitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d 12¢ X
13 Did the organization have a writte 2 i &R OF & 13 ]| X
14 Did the organization have a wrltte‘r}% retention and destmcﬂon pollcy'? o e B i i ® e 14 | X
15 Did the process for determlnlng on of the following persons include a review and approval by
independent persons, compara and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, E ctor ortop managementofficial. . . . . . . . . . ... ... ... |15a] X
b Other officers or key rnpl 1_he organization. . . . s w oew s owoa o wos woa s oe |15D] X
If "Yes" to line 1Sa or 5 the process on Schedule O See mstructlons
16a Did the organlzan es , contribute assets to, or participate in a joint venture or similar arrangement
wﬂhataxable ng year?. . . 16a| X
b If"Yes," did the 5@ izatibn follow a written pollcy or procedure requiring the organization to evaluate |ts
participation in joint re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . .. ... .., . . - . . |16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3 s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request l:l Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

HAROLD CURRY 248-792-9438

30100 TELEGRAPH RD, STE. 404, BINGHAM FARMS, M| 48025

Form 990 (2022)



Form 990 (2022) __ MIDNIGHT GOLF PROGRAM 38-3580432 Page 7.
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVii. . . . . . . . . . .. I: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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, r key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 109 NEC) of more than
$100,000 from the organization and any related organizations. i
e List all of the organization's former officers, key employees, and highest compensated employees whn cived inore than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a_ irector or trustee of the

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

Check this box if neither the organization nor any related organization compensated any cufign! offier, director, or trustee.
(¢)
Position
(A) (B) (do not check more t . (D) (E) (3]
Name and title Average box, unless person is “Reportable Reportable Estimated amount
hours officer and a diregti gompensation compensation of other
per week iy ¢ fromthe from related compensalion
(list any o g 29 organization (W-2/ | organizations (W-2/ from the
hours for @ a|d 2 1099-MISC/ 1099-MISC/ organization and
related § & " " 1099-NEC) 1099-NEC) related organizations
organizations | ? . S
4 below ﬁ "'g
otted line) 4 m . ;'lf;,
o 4 ]
X| X 148,258
XX 138,258
X 115,181
X
X
MEMBER b
__(9)__BARBARA DAY __:_"-: 000
MEMBER 0.00f X
(10)__ DAVID GASPER® W ressstasns0:00)
MEMBER 0.00] X
(11)_ANTHONYBOLOGNA | . 000
MEMBER 0.00] X
{(12) _KEVIN HELM e 000
MEMBER 0.00] X
{13) _JANETLEE . 0| [ 0.00
MEMBER 0.00] X
14)_BYNAELLIOTT o ......1500
CHAIRWOMAN 0.00] X X

Form 990 (2022)
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38-3580432

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con!.fnusd)
(C)
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|sl|lo| mle | n from the from related compensation
(list any o 22|82 E g organization (W-2/ | organizations (W-2/ from the
hours for 3 alg 8.; ‘3" R K 1099-MISC/ 1099-MISC/ organization and
related 28|8 3|8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ [ & e 3
below a|l g ] B
dotted line) A ?
.1 o
a
(15) JASONMALONE | 000
MEMBER 0.00| X
(16) LEONARDBWILES | 000
MEMBER 0.00] X
(7 TRINASCOTT | 000
MEMBER 0.00] X
R 11| NSRS S S
5. U (A
@0
ey e
(22)..... e s b
1| P e | (N
@4
@3)
1b Subtotal . 401,697 0 0
¢ Total from continuatlon sheets to Part VII S 0 0 0
d_Total (add lines 1b and 1¢) . g 401,697 0 0
2 Total number of individuals (including but nét (o] those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organi 3
Yes| No
3 X
4 X
5 X
compensation from the rganlzatlon Report compensation for the calendar year ending with or within the org_mzatmn s tax year,
(A) (8) (c)
Name and business address Description of services Compensation
0
0
0
0
0
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 0

Form 990 (2022)



Form 990 (2022) MIDNIGHT GOLF PROGRAM 38-3580432 Page 9
Part VIt Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPartVIL.. . . . . . . . . . . . . . . .. D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions 512-514
» | 12 Federated campaigns. . . . . . . . | 1a 0
§E|l b Membershpdues. . . . . . .. . |1b 0
© 8l ¢ Fundraisingevents. . . . . . . .. |1c 0
£ % d Related organizations . . . . .. |1d 0
‘:{2 e Government grants (contnbutlons) .. | 1e 0
g % f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 1,701,696
§§ g Noncash contributions included in
§¢E tinesta—1f. . . . . .. .. ... [1gl$ 0
© % h Total.Addlines la—=1f . . . . . . . . . . ...... 1,701,696 3
Business Code 4
g 28 i e
£ o b
GE| e T
| B
=) e
g f All other program service revenue . .
g _Total. Add lines 2a—2f .
3 Investment income (including d|V|dends |nterest and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds e
5 Royaltes. . . . .. . ... .........4&
(i) Real (i) Bersonald”
6a Grossrents. . . . . . | 6a ""@?»
b Less: rental expenses. . | 6b h 3
¢ Rental income or (loss) 6¢c 0| _ow 0
d Netrentalincomeor(foss). . . . . . . .. M. . 0
7a Gross amount from (i) Securities™ 4, “Wii).Qther
sales of assets o N
other than inventory . . 7a M0 0
Y b Less: cost or other basis F%\l
§ and sales expenses . . 7b gyﬁ?{i‘%ﬁ 0
2 ¢ Gainor(loss). . . . . |7c igi 1o 0
. d Netgainor(loss). . . . e .'-_ R ST 0
£ | 8a Grossincome from fundraisi W
o events (notincluding § #@___"_fgig_'__
of contributions reported o line ‘IQ)
See Part IV, line 18 . .@_ﬁ'ﬂ%g. . . | Ba 1,139,304
b Less: direct expensest' .. 8b 441,025
¢ Netincome or (Ioss)from fundralsmg events. S v W 698,279
9a Gross incoméfrom gg;ﬂﬁﬁﬁactmtlas
See Part I\ ineﬂ“g 2 . | 9a 0
b Less: directe, 9b 0
¢ Netincome or f«_._.u from gammg actwmes 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales ofinventary TR 0
7)) Business Code
3 | 11a OTHER 1,684
g2 b Tt 0
= Q| T 0
] no:.) C e
o d All otherrevenue . . . R TR TR 0
= e Total.Add lines 11a—11d. . . . . . . . . - .. .. 1,684
12 Total revenue. See instructions. . . . . . . . . . . . . 2,279,958 0 0 0

Form 990 (2022)



Form 990 (2022)

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

MIDNIGHT GOLF PROGRAM

38-3580432

Egge‘lo

Statement of Functional Expenses

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

(©)

Do not include amounts reported on lines 6b, 7b, Total t(et;))enses Progra(rnB)service Management and Funélrja)ising
8b, 9b, and 10b of Part VIll. expenses general expenses gxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 y
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 1,000,809 704,035
7  Other salaries and wages .
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . -
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 8,000
d Lobbying. . .
e Professional fundra|smg services. See Part IV Ilne 17.
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column aifer
(A), amount, list line 11g expenses on Schedule O.). = - 4 [ 4 0
12 Advertisingand promotion. . . . . . . . . . .4 7
13 Office expenses . L @\""&J 133,859 11,241 122,618
14  Information technology . . {”W,‘ 0
15 Royalties . S 0
16  Occupancy . e 'IE??E%?‘ - 45,700 45,700
17 Travel. . . . . . & . 3. 397,589 397,589
18 Payments of travel or entertamment expenses -4
for any federal, state, or local publncieglclgls 0
19  Conferences, conventions, and meetlngs 6,291 6,291
a4
20 Interest. . . . . . . . . & . & 0
21 Payments to affiliates . . . . W\ } . 0
22 Depreciation, depletion, andramertlzatlon 3,978 0 3,978 0
23  Insurance. . . . T \% ) W . 14,616 14,616
24  Other expenses. Itgmlzénexpenses not covered
above. (List m|scel|ane0us expenses on line 24e. If
line 24e amournit; exceeds 1@% of line 25, column
(A), amount, list I|r’1"é‘}24e  éxpenses on Schedule O.)
a SPONSOR SUPPORTIRAINING/SCHOLARSHIPS __ 419,106 418,126 980
b INCENTIVES/MENTORS/MARKETING """ 77,585 69.422 8,163
¢ TEACHING/CLOTHING/GOLF CLUBS & ACCESSIFOG 349,796 349,796
d STUDENT SUPPORT/TRANSP&LODGING/TRAINING | 100,220 100,220
e Allother expenses PROGRAM EVAL/STIPEND/REN 68,455 55,869 9,200
25 _ Total functional expenses. Add lines 1 through 24e . 2,628,354 1,701,387 923,581 0
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 (2022)



Form 990 (2022) MIDNIGHT GOLF PROGRAM 38-3580432 page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . . . . . . . I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 826,181 1 623,076
2 Savings and temporary cash investments . 1,031,059 2 909,336
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former off cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6 |
% 7 Notes and loans receivable,net. . . . . . . . . . 4 7 0
% | 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges W, 8995 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43,472 &M“
b Less: accumulated depreciation . 10b 41,877 = 5,573| 10c 1,585
11 Investments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 N 0| 12 0
13  Investments—program-related. See Part IV, line 11.. -’ 0] 13 0
14 Intangible assets . . L 0| 14 0
15 Other assets. See Part IV, Ilne 11 141,446] 15 1,631,925
16  Total assets. Add lines 1 through 15 {(must equal l|ne 33) 2,013,254| 16 3,065,932
17  Accounts payable and accrued expenses . . . . . . . ég. .' 4;\ . 10,079] 17 220,283
18  Grants payable . A 4 5 0| 18
19  Deferred revenue . : ’&, . - 0| 19
20 Tax-exempt bond liabilities . jg& 0] 20
21  Escrow or custodial account liability. Complete F’art IV of Schedﬁle D 0l 21
# (22 Loans and other payables to any current or former E:%r. director,
E trustee, key employee, creator or founder, subStantidl,.contfibutor, or 35%
g controlled entity or family member of any of thes% R 0| 22 1,188,037
=23 Secured mortgages and notes payable to ungelated t rd parties . 0] 23 0
24  Unsecured notes and loans payable to unrélated thifd parties - 0| 24 0
25  Other liabilities (including federal incol ayables to related third
parties, and other liabilities not included, on lings 17-24). Complete
Part X of Schedule D . ' iﬁ:" PN TETY 41927| 25 44,760
26  Total liabilities. Add lines 17 thgi 2 C e .. 52,006| 26 1,453,080
§ Organizations that follow FASB ASC,958, check here
£ and complete lines 27, 23 2, anﬂ 33
= | 27 Net assets without donor S . 1,961,248| 27 1,612,852
g 28 Net assets with donor st ions . TR 0] 28
g Organizations tHat dobt follow FASB ASC 958 ‘check here ]
e and completnes%,%g ough 33.
© 129 Capital stogk c %}ﬁt prin€ipal, or current funds . i d 0| 29
'g 30  Paid-in or capital'su p! s or land, building, or equipment fund 0] 30
2 31 Retained earningt S, éndowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 1,961,248] 32 1,612,852
Z |33 Total liabilities and net assets/fund balances 2,013,254| 33 3,065,932

Form 990 (2022)



Form 990 (2022) MIDNIGHT GOLF PROGRAM 38-3580432  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . .. D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,279,958
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,628,354
3  Revenue less expenses. Subtract line 2 from line 1. .. 3 -348,396
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 32 column (A)) 4 1,961,248
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . 6
7 Investment expenses . . 7
8  Prior period adjustments . . . . . s VIR
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 %@h
coumn(®B)). . . . . . . . . .. e e e e e e e 1,612,852
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part [ ]
Yes | No
1 Accounting method used to prepare the Form 990: El Cash Accrual Ot
If the organization changed its method of accounting from a prior year or checked "Other," & gjd#
Schedule O.
2a | X

If "Yes," check a box below to indicate whether the financial statements for the year w
reviewed on a separate basis, consolidated basis, or both:

Separate basis L__l Consolidated basis I:l Both consalid and pa_rate basis

2a Were the organization's financial statements compiled or reviewed by an independ ntac
eg& e

b Were the organization's financial statements audited by an indepen a nant?. ... . .. 2b | X
If "Yes," check a box below to indicate whether the financial stat; ients he%ear were audited on a
separate basis, consolidated basis, or both: 4 &)"‘b

Separate basis I:l Consolidated basis I:l

2
oth @hsolit}?g}ed and separate basis
¢ If"Yes" to line 2a or 2b, does the arganization have a committe

t assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . 2c | X
If the organization changed either its oversight process sele ion process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. . ;S W G W WL W o G ¥ B E W W oe) W e 3a X

udit or audlts? If the organization did not undergo the
nd describe any steps taken to undergo suchaudits. . . . . 3b X
i) Form 990 (2022)

b If"Yes," did the organization undergo the requi
required audit or audits, explain why on Sc
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SCHEDULE A ; - .
(Form 990) Public Charity Status and Public Support 2022
Complete if the or Izatlon Is a tion 501(c)(3) organlzation or a sectlon 4947{a)(1) nonexempt charltable trust. 0

990 or Form 990-EZ. Open to Public
Depariment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDNIGHT GOLF PROGRAM 38-3580432

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 I:I A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).) .rg,._‘_
3 [:I A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 I___| A medical research organization operated in conjunction with a hospital described in section 1?0(&&1](‘ ‘mil%i Enter the

hospital's name, city, and state: = ——*«a» ____________________________
5 I:] An organization operated for the benefit of a college or university owned or operated by a gouéinme | unit described in
section 170(b)(1){A)(iv). (Complete Part II.) -«

6 I:I A federal, state, or local government or governmental unit described in section 170{%’](1}(‘\)(?

7 I:I An organization that normally receives a substantial part of its support from a govemrﬂqntal un&) or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.} g

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Partil) 4
|:| An agricultural research organization described in section 170(b)(1}(A)(ix) opﬁ%ﬂ;uncﬁon with a land-grant college
en

w o

or university or a non-land-grant college of agriculture (see instructions). Ente city, and state of the college or
university: .

10 An organization that normally receives (1) more than 33 1/3% of its sup fro niributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to gg m.e tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busmess ;ne "(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 'u( omplete Part lIl.)

11 D An organization organized and operated exclusively to teiﬁr publrc‘mtege See section 509(a)(4).
12 D An organization organized and operated exclusively for th it of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type oF'supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type I. A supporting organization operated, superyjsed, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly, appgjnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se p&k d B.

b D Type H. A supporting organization supem;a%; con];olled in connection with its supported organization(s), by having

control or management of the supporting grgani n vested in the same persons that control or manage the supported
organization(s). You must complete Part IV ns AandC.

c D Type lll functionally integrated. A suppo %rgamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (se uctio ) You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally mtegr%% T&ﬁﬁpoﬂmg organization operated in connection with its supported organization(s)

that is not functionally integra organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organii: r886ived a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or pe Ir{ﬁ'lon-functlunally integrated supportlng organization.

f orgafiizations . . . . . |j]
.' ,about the supported orqamza(mn{s)
(i) EIN {ili) Type of organization | (iv) Is the organization | (v) Amount of manetary (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 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 MIDNIGHT GOLF PROGRAM 38-3580432
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

Page 2

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . v 0
4 Total.Add lines 1through3 . . . . . . 0 0 0 0
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 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . e 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVv>L). . . . . . . .. 0
11  Total support. Add fines 7 through 10. . | . 0
12 Gross receipts from related activities, etc. (see instr tions) N TN R E o W %R o ey R e 12 I
13  First 5 years. If the Form 990 is for the organi bn‘ firat'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herefy, & b W - - - . D
Section C. Computation of Public Sug rcentage
14 Public support percentage for 2022 (line 5, colufyn f}. divided by line 11, column (). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2021 Sché A, Partiline 14. » . . v o e e e e e e e e e 15 0.00%
16a 33 1/3% support test—2022. If th ‘ofganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organizatign

33 1/3% support tasz_ﬂﬁm % I‘fg\}}\t%%réanizaucn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. T. orgqﬁzalion'qualiﬁes as a publicly supported organization .
‘C‘\t ,@«
10%-facts-and-circum St cesdest—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organjgation 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 . ar L e

10%-facts-and-circumstances test—2021. 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 . . . . . L . L L L L o L e e e e e e e e e e e e e e e e e e e e e e e e e

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

iesi@s a publicly supported organization. . . . . . . . . . L L 000 Lo 0 e .

O O

[l

L]
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Schedule A (Form 990) 2022
Part Ill

MIDNIGHT GOLF PROGRAM

38-3580432

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,945,176 1,938,485 3,042,468 2,685,593 2,720,983 12,332,705
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenuss levied for the
organization's benefit and either paid to
or expended on its behalf . . . . 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 1,945,176 1,938,485 3,042,468 2,720,983 12,332,705
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified {Eﬁ% e’
persons that exceed the greater of $5,000 ¥ v
or 1% of the amount on line 13 for the year . B % 0
¢ Addlines7aand7b. . . . . . 0 h 0 0 0 0
8 Public support (Subtract line 7c from
N8B.) . + v v v v e e e 12,332,705
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 % (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6. . . . . . . . . 1,945,176 .9§8,485 3,042,468 2,685,593 2,720,983 12,332,705
10a Gross income from interest, dividends, ® 6
payments received on securities loans, rents, ‘ .
royalties, and income from similar sources . . . e 518 80 1,700 22 2,529
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 518 80 1,700 22 2,529
11 Netincome from unrelated business i
activities not included on line 10b, whether 4
or not the business is regularly carried off. ‘ 0
12 Other income. Do not include gain or " b
loss from the sale of capital assets 2™y  [*
(Explain in Part VL) . . @ 0
13 Total support. (Add Ime . y
and 12.). 1,945,385 1,939,003 3,042,548 2,687,293 2,721,005 12,335,234
14 First 5 years. If the Fg { lhe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo ,_._-; DPREre . o & o o4 s @ oa e W 0w v R E e h e W e e W % 0 W W e & e Ya e % e el ¥ G e W W e s [:I
Section C. Computation of' Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 99.98%
16 __ Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 99.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f)). . . . . . . . . . 17 0.02%
18 Investment income percentage from 2021 Schedule A, Partlll,line17. . . . . . . . . . . . . . . . .. 18 0.02%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is

b

20

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

33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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) 2022



Schedule A (Form 990) 2022 MIDNIGHT GOLF PROGRAM 38-3580432 PM
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2  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 supp ed
organization was described in section 509(a)(1) or (2). 3 }

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Y Skaa
lines 3b and 3c below. =

b Did the organization confirm that each supported organization qualified under section 501(c)(4"
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ar A
organization made the determination. ; B 3b

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

4a Was any supported organization not organized in the United States ("foreign suppeg‘_led organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below \f 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part VI how the orgamzat/on (s ad such control and discretion
despite being controlled or supervised by or in connection with its sup\ rtedjorgan/zat/ons 4b

¢ Did the organization support any foreign supported organization that doesin thave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explam /n Part‘Vl,what controls the organization used
to ensure that all support to the foreign supported orgamzahaj‘f was used exclus:vely for section 170(c)(2)(B)
purposes. "\r*en ,‘.f'-' '

5a Did the organization add, substitute, or remove any supportediorganizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organgpg document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the of'qqnfzmg’ document). 5a

b Typel or Type ll only.Was any added or substututed supported organization part of a class already
designated in the organization's organizing do Z 5b
¢ Substitutions only. Was the substitution theuresult,of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial’ca tributor? If "Yes,"” complete Part | of Schedule L (Form 990). 7

8 Did the organization, make a3y oan to a disqualified person (as defined in section 4958) not described on line 7?
If"Yes," complete Parts f Schédule L (Form 990). 8

3a

4c

9a Was the orgamzatlon«contrblled directly or indirectly at any time during the tax year by one or more
disqualified persons ‘as deflned in section 4946 (other than foundation managers and organizations
described in section 5_09(3)(1 ) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dlsquéllfled persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onﬁ:gr
more supported organizations have the power to regularly appoint or elect at least a majority of the crganizaﬁpn'smﬁcgf%,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported crganizaﬁ%h( - Y
effectively operated, supervised, or controlled the organization's activities. If the organization had more th; g{' tUppol l:o‘
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allagaled d@mpng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgtfieilay }

2 Did the organization operate for the benefit of any supported organization other than {hgﬂéuppcrt@q
organization(s) that operated, supervised, or controlled the supporting organization? If "'&ggs," expga'fn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tﬁﬁ&om’?ated,
supervised, or controlled the supporting organization. 2

Yes

No

- -

Section C. Type Il Supporting Organizations _—

-

A -

1 Were a majority of the organization's directors or trustees during the tax yeayzéle ?" o;?ﬁf of the directors
or trustees of each of the organization’s supported organization(s)? If 'No, " scrib&in Part VI how control
or management of the supporting organization was vested in the sam;pﬁf‘gg ithat controlled or managed
the supported organization(s). p W B

&

L

Yes

No

Section D. All Type lll Supporting Organizations & B N

d 2 &

1 Did the organization provide to each of its supported organizatigr ':"by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typ?::!%émount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently ﬁl_g&%as of th% date of notification, and (iii) copies of the
organization's govemning documents in effect on the daté'of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, §¢ tu;us;ﬁ\eg. ;_l{i}her (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing bod _ﬁ?\‘&@dﬁb’%ﬂ&d organization? If"No," explain in Part VI how
the organization maintained a close and continu sﬁggkfﬁ_?; relationship with the supported organization(s).

3 By reason of the relationship described on line ﬁkaftgové?’did the organization's supported organizations have
a significant voice in the organization's inve &nt'ﬁélicies and in directing the use of the organization's
income or assets at all times during the ta@ear?‘" "Yes," describe in Part VI the role the organization's

supported organizations played in this afﬁ‘kgf

Yes

No

3

Section E. Type lll Functionally Infegra Supporting Organizations

1 Check the box next to the methodﬁé%g ,g,r‘f}anizaffon used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied thgﬂ’-\ctivi ies Test. Complete line 2 below.
b [] The organization is the %g_igp%g&aﬁb of its supported organizations. Complete line 3 below.
¢ [_] The organization %‘ppoz_ e

2 Activities Test. Angwer lines 2&and 2b below.

a Did substant&ailg{,éi‘l of the dﬁanization's activities during the tax year directly further the exempt purposes of
the supported 8’?9_3}5 étio‘ ) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 'Ii!g}a: Hizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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.

) @Pvemmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Al |WiN|=

Dl |s W N|=

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)

[-2]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

0

(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

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

w

Acquisition indebtedness applicable to non-exempt-use assets .
Subtract line 2 from line 1d.

H

o
[en]

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{ge
see instructions).

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

(= b =20 4]

XN |

=l =k i=]=]]=]
olo|o|o|o

Section C - Distributable Amount

Multiply line 5 by 0.035
Recoveries of prior-year distributions & }
Minimum Asset Amount (add line 7 to line 6) %

Current Year

Adjusted net income for prior year (from Seciig Yine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year Section B, line 8, column A)

Enter greater of line 2 or line 3.

ol|lo|lo|o

Income tax imposed in prior year

A|h|WIN|=

1
2
3
4
5
6

Distributable Amount. Subtractdine 5 frof line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

|:| Check here if the currenﬁyear is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Type lil 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—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

iGN XY

Total annual distributions. Add lines 1 through 6.

0N O | W

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part Vi). See instructions.

©w

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

U

Excess Distributions |

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . .

From 2018 . .

From 2019 . .

From 2020 .

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

b | = [T 2 | |0 || |T |0

Distributions for 2022 from _y N
Section D, line 7: $ '

0
0
0
0
P i
Carryover from 2017 not applied (see instructio :
Remainder. Subtract lines 3g, 3h, and 3i from line

Applied to underdistributions of prior years__
Applied to 2022 distributable amount &

Remainder. Subtract lines 4a and 4b fromiline 4

Remaining underdistributions for yedrs,prior to 2022, if
any. Subtract lines 3g and 4a fro el >

greater than zero, explain in ParéVI.
Remaining underdistributionsifor 20?. Subtract lines 3h

and 4b from line 1. For res than zero, explain

T

and 4c.

Breakdown

Excess from 2019 .9 . .

Excess from 2020 .

Excess from 2021 .

oo |T|v

(=1 (=X (=3 (=] [=]

Excess from 2022 .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations reguired by Part I, line 10; Part II, line 17a or 17b; Part
iIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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.)

Page 8
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SCHEDULED . .
(Form 990) Supplemental Financial Statements | -oe e ssor
Complete if the organization answered "Yes" on Form 990, 2022

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury 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

MIDNIGHT GOLF PROGRAM 38-3580432

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) Danor advised funds (b) Funds and other accounts
1 Total number atend of year. . . . :
2 Aggregate value of contributions to (during year) N
3 Aggregate value of grants from (during year). . . . "g_ —
4  Aggregate value at end of year . & i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor,

funds are the organization's property, subject to the organization's exclusive legal control? . T I:I Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra aﬁq@\n &g used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fofany othta%purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. . .. §, 5 ' v %ok B s [l Yes D No
Conservation Easements. e
Complete if the organization answered "Yes" on Form 990, Part IV, line
1 Purpose(s) of conservation easements held by the organization (check all that af .
Preservation of land for public use (for example, recreation or education) 8servalio o of a historically important land area

I____I Protection of natural habitat

I:I Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified ggnwh%camnbuhon in the form of a conservation

-:u-- of a certified historic structure
Q{ %

easement on the last day of the tax year. g f’*&_ “% Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . &9 > 'i*;%. C e e e e e 2a
b Total acreage restricted by conservation easements . . w‘;\ y £ T 2b
¢ Number of conservation easements on a certified historic stru mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after Jily 25, 20086, and not
on a historic structure listed in the National Register . Moo L 2d
3 Number of conservation easements modified, tra@fer re!%sed. extinguished, or terminated by the organization during
thetaxyear f-‘{,:“ it
4  Number of states where property subject to con amatxdﬁgasemcnt islocated
5 Does the organization have a written policy regarding periodic monitoring, inspection, handling of
violations, and enforcement of the conservation D Yes D No
6  Staff and volunteer hours devoted to monitori i ting, handling of violations, and enforcmg conservation easements during the year

and section 170(h)(4)(B)(ii)? . o A cn EE ons §% bA S pE A E8 iE s e nemes LJYes[ ] No
8 InPart Xlll, describe how the o ization reports conservation easements in its revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accouting fe gervation easements.
Ll Organizatighs Mai 1taining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

works of art, histori@al tr€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVIll,line 1. . . . . . . . . . . . . . . . . . ... $
(ii) Assets mcluded in Form 990, PartX. . . . . . $

following amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1 . e
b_Assets included in Form 990, Part X. . . . . . $
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

HTA
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LAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d I:I Loan or exchange program

b D Scholarly research e [:l Other

c [:] 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? . . %‘_ . D Yes I:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte amount on Form

990, Part X, line 21. f :
a no
: % o m o l:l Yes D No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ot
included on Form 990, Part X? .

b lf"Yes," explain the arrangement in Part XIII and complete the followmg table
k Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 5 - B - - - -« "B -8 ARR g . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, fgr esgr tgustBtial account liability? I:l Yes No

b If "Yes," explain the arrangement in Part Xlil. Check here if the ---.-_plu'r-h

WA Endowment Funds. 2T
Complete if the organization answered "Yes" on Fofft IV, line 10.
(a) Current year ’l0F year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions .

¢ Netinvestment earnlngs galns
and losses .

d Grantsor scholarshlps
e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of 1& nt y&ar end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowme
b Permanent endowment
¢ Term endowment

3a
Yes | No
3a(i)
3a(ii)
b 3b
4
Part VI
Complete if the gggnizafion 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. 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 43,472 41,877 1,595
e Other. . . . 0 0 0 0
Total. Add lines 1a through 19 (Ca!umn rd) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . 1,595

Schedule D (Form 990) 2022
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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 .

(3) Other

0

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, ling;

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
m Other Assets.
Complete if the organization answereg

LForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(1) LEASES

44,760

(2) RELATED PARTY RECEIVABLE

1,487,165

—3)

—{4)

—5)

(6)

(7)

(8)

(9)

%art X, col. (B) line 15.) .

1,631,925

Total. (Column (b) must equal For
m Other Liabilities

qe @ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

{b) Book value

( 1) Federal income 5

0

(2) RIGHT OF USE/LEASE LIABILITY

44,760

3)

(4)

(5)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

44,760

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzat|on s f nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

L]
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Schedule D (Form 990) 2022 MIDNIGHT GOLF PROGRAM 38-3580432 Page 4
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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other(DescribeinPartXIL). . . . . . . . . . .. .. .. ..., 2d

e Addlines2athrough2d. . . . . . . . . . . . . L 2e 0
3  Subtractline 2e fromline1. . . . . R L R R T 3 0
4  Amounts included on Form 990, Part VIIl Ime 12 but not on I|ne1 !

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

b Other (DescribeinPart XUL.). . . . . . . . . . . . . . . . .. .. 4b

¢ Addlines4aand 4b. . 0
5  Total revenue. Add lines3 and 4c. (Tms must equa! Form 990 Pan‘f‘ I/ne 12) . 0

Reconciliation of Expenses per Audited Financial Statements Wl W Expénses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lirg
1 Total expenses and losses per audited financial statements . . . . . . . . . \ 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in PartXIlI) N .

e Addlines2athrough2d. . . . . . . .. ... . ... ® % 2e 0
3 Subtractline 2e fromline1. . . . . .N% 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|n1

a Investment expenses not included on Form 990, Part VIII, I| \ . 4a

b Other (Describe in Part XIII.) . . A T

¢ Addlines 4a and 4b . P I R 4c 0
5  Total expenses. Add lines3 and 4c (Tms must aqua! Farm 990 rH, line18). . . . . . . .. ; 5 0

GCIRAIN Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, an 97 Rart Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b, A plete this part to provide any additional information.

g
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

SCHEDULE G
(Form 990)

Depariment of the Treasury Open to Pubtic

Intemal Revenue Service
Name of the organization

MIDNIGHT GOLF PROGRAM 38-3580432
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 Ind:cate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

. Internet and email solicitations f |:| Solicitation of government grants

I:] Phone solicitations g [:[ Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dirg
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree nents
be compensated at least $5,000 by the organization.

Inspection
Employer identification number

Q 0 T a

. . (iif) Did fundraiser have (v) Amount paidto |\ At paid to
N ondy (imraloa (i Actviy | "custody or control o f‘drao:(u)"tb? foretined by
Yes
1
0 0
2
J 4 0 0
3 7l . N
2 = 'I'
0 0
5
- _@_d ? 0 0 0
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total .

3 List all states in wi
registration or lig#

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

HTA
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Schedule G (Form 990) 2022 MIDNIGHT GOLF PROGRAM 38-3580432 Page 2
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
GOLF OUTINGS (3) BOWL A THON 3 {add col. (a) through
(event type) (event type) (total numbar) col. (c))
[
=3
§ 1 Grossreceipts. . . . . 467,735 129,525 261,735 858,995
2
2 Less: Contributions . 0
3 Gross income (line 1 minus
line2). . . . . .. .. 467,735 129,525 858,995
4 Cash prizes. . 0
5 Noncashprizes. . . . 0
7]
@| 6 Rentfaciitycosts. . . . 58,752 58,752
Q
Q
u| 7 Food and beverages . 0
k3]
é’ 8 Entertainment. . . . . . 71,609 0 71,609
9 Other direct expenses . . 108,819 137,426 260,885
10 Direct expense summary. Add lines 4 through 9 in column (d).. ( 391,246)
11 Net income summary. Subtract line 10 from line 3, colurnn | & 467,749
m Gaming. Complete if the organization 2s""0p,Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
Q g Pull tabs/instant . (d) Total gaming {(add
E (a) Bingo 0 gressl::es glngo (c) Other gaming col. (a) lhrgﬁgh (g)l. (<))
3
| 1 Gross revenue . 0
§ 2 Cashprizes. . 0
c
Ly
2| 3 Noncashprizes. . . . 0
L
§ 4 Rent/facility costs . . 0
5
§ Other direct expenses . 0
________ % | [Yes = % | |Yes = %
6 Volunteer labor . | I No :‘ No
7 Direct expense lines 2throughSincolumn(d). . . . . . . . . . . . ... ( 0)
8 Net gamingdhnco Subtract line 7 from line 1, column (d) 0
9  Enter the state(S)in whiéh the organization conducts gaming activies:
a Is the organization li8nsed to conduct gaming activities in each ofthese states?. . . . . . . . . . . . EIYes I:] No
b N explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No

b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 980) 2022 MIDNIGHT GOLF PROGRAM 38-3580432  Page3

11 Daes the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . 5 i DYes El No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . .. ... L. L. |___|Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .. oL Lo 13a %
b Anoutsidefacility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives -':I=

revenue? .
b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

I:l Director/officer |:| Employee

17  Mandatory distributions:

a Is the organization required under state law
retain the state gaming license? .

b Enter the amount of distributions requif

spent in the organization's own exe
m Supplemental Informafi

S tate Iaw to be dlstnbuted to other exempt organlzatlons or
piivities during the tax year. . . § 0
Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2022



SCHEDULE L
(Form 990)

Depal

rtment of the Treasury

Intemal Revenue Service

Transactions With Interested Persons

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

| omB No. 1545-0047

2022

Open To Public
Inspection

Employer identification number

MIDNIGHT GOLF PROGRAM 38-3580432
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and
organization

{d) Corrected?
No

1 (a) Name of disqualified person (c) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2

Yes

under section 4958 .
Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon

3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin
organization reported an amount on Form 990, Part X, line 5, 6, or 22. gy,

=2

990, Part IV, line 26; or if the

(h) Approved
by board or
committee?

(i) Written
agreement?

[ (f) Balance due  |(g) In default?

(c) Purpose of
loan

{d) Loan to or
from the
organization?

(a) Name of interested person (b) Relationship

with organization

No | Yes | No

X

No | Yes

X

To Yes

X

F

OWNER TO REHAB B 188,037 1,180,037

(1) 7441 MGP PROPERT]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total .
Part Il

$ 1,180,037

(@) Name of interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Schedule L (Form 990) 2022 MIDNIGHT GOLF PROGRAM 38-3580432

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person (b} Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
%)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instrc

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions | ows No. 15450047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open to Public
Department of the Treasury :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
MIDNIGHT GOLF PROGRAM 38-3580432
Types of Property

(c)
Noncash contribution (d
amounts reported on

Form 990, Part VI, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

Method of determining
n%Tcash contribution amounts

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
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 . b
14  Qualified conservation
contribution—Qther .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19  Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .

A WN =

- 0O VOO N

- -

25 other ()
26 Other (____
27  Other (
28 Other (
29  Number of Forms 828 ;
which the organjz&ti mp! . 29

Yes | No

&

30a During the yearjdidthe o rganization receive by contribution any property reported in Part |, lines 1 through
28, that it must y-“-“g_“g. rat least 3 years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . oo 30a X

b If"Yes," describe the arrangement in Part |l.

31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L L L L L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L L Lo Lo e 32a X

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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
HTA




Schedule M (Form 990) 2022 MIDNIGHT GOLF PROGRAM 38-3580432 _ Page 2
Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
papartment of ine Treseury Go to www.irs.gov/Form990 for the latest information. Inspection
mﬁun Employer identification number
MIDNIGHT GOLF PROGRAM 38-3580432

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA
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Name of the organization Employer Identification number
MIDNIGHT GOLF PROGRAM 38-3580432

S
__________ —
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