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t 
OMB No 1545-0047 

• form 990 Return of Organization Exempt From Income Tax 
~@09 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
• Departmenl of Ihe Treasury 

Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements 
Open to Public 

Inspection 
A For the 2009 calendar year or tax year beginning 2009 and ending 20 , , , , 

B Check If applicable Ploase C Name of orgamzatlonMIDNIGHT RUN INC. 0 Employer Identification number 

o Address change 
u •• IRS DOing Business As 13-3576702 lab.lor 

o Name change 
print or Number and street (or PObox If maills not delivered to street address) I Room/sUIte E Telephone number 

type. 

o Initial return See 97 MAIN STREET (914) 693-7817 

o Terminated 
Specific City or town. state or country, and liP + 4 Instrue-

o Amended return 
tlons DOBBS FERRY NY 10522-1601 G Gross receipts S 214,841 

o Application pending F Name and address of pnnclpal officer DALE WILLIAMS H(a) Is thiS a group return for affillates?DVes IXI No 
54 LEFURGY AVE DOBBS FERRY NY 10522 H(b) Are all affiliates Included? DVes oNO 

I Tax-exempt status IKJ 50l(c) (3 ). (Insert no) o 4947(a)(1) or 0527 If ·No: attach a list (see instructIOns) 

J Website: ~ Hie} Grouo exemption number ~ 
K Fonn of organization IKJ Corporation 0 Trust 0 Assoclallon 0 Other ~ I L Year of formation M State of legal domicile 

.:c. ti •• Summary 
1 Bnefly descnbe the organization's mission or most Significant activities. ~~_~ __ ~~,!?~~_C;;~~ __ ~~L};~<;:_. ___ ~_~ __ ~ __________ 

CII 
~9~~9..~_~;r,~ __ 9..~ __ ~~g __ ~5?~ __ <;:~<;:~~_~_L __ ~_~~~~~_~J ___ ~ __ ~~~9Q~~ __ };~ __ ~~~ __ ~_~~_~~~9..~_:I;~~~ ___ 

u ~~! ____ ~9};'~'!'!:;~R~ __ ~~~_~ __ I~_,!,~_J~!~~~~~~ __ NiI? __ ?_F,:!-!~_~~~ __ ~!!~ __ !!Q~g_~_~_J)g9R! ____ ~}~!-!X ________ c 
ra 
c R~_J;.;J;Y.f::g __ fQ9R, __ ~~Q1H~~~ J _ _ ];I~Jg:_'!'_l? __ Nm __ ~_F,:B~9~M. _fMF; __ ~_,!,!:;M§_! ___________________________________________ .. 
CII 
> 2 Check this box ~ 0 If the organization dlsconltnued its operaltons or disposed of more than 25% of Its net assets 0 

(!) 
3 0 06 3 Number of voting members of the governing body (Part VI, line 1a) . .. 4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 4 0 

~ 
~ 5 Total number of employees (Part V, line 2a). 5 
v 6 Total number of volunteers (estimate If necessary) 6 « 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), hne 12. 7a 
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 . 7b 

Prior Vear Current Vear 

CII 8 Contnbutlons and grants (Part VIII, hne 1 h) . 217 547 222 203 
::I 
c 9 Program service revenue (Part VIII, hne 2g) . 0 
CII 
> 

Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 1 158 (7 362 QI 10 II:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 0 

12 Total revenue-add lines B through 11 (must equal Part VIII, column (A), hne 12 ) 218 705 214J 841 

13 Gran,~~~1Vr~ntsl aid (Part IX, column (A), hnes 1-3). 0 

14 B ~. e~ rs (Part IX, column (A), line 4) . . 0 .. 
15 rS! lanes, other compensatlc rW mployee benefits (Part IX, column (A), hnes 5-10) 127 902 123 001 QI .. 

c 16 ~rpfeAl'JbaJ1ur6lr~~f@ fe l1 Part IX, column (A), hne 11 e). . . . . . 0 CII a. 
)( 

I T~ tal fundraislng expenses~ rt IX, column (0), Iine25)~ _________________ .!J_?_~~ w 

17 Oth~~~N~~lt I 
~mn (A), lines 11 a-11 d, 11f-24f). . . . . . 106 588 97 293 

18 f... ~~. ,~ l' 1--17 (must equal Part IX, column (A), hne 25). . 234 490 220 294 

19 Revenue less expenses Subtract line 18 from hne 12 (15,785 (5 453 
~'" Beginning of Current Year End of Vear 0'" u 
!I" 
"',!! 20 Total assets (Part X, hne 16) . 160 676 155 556 "' .. "'m «", 21 Total liablhtles (Part X, line 26) 3 975 4 308 
-" "'" 22 Net assets or fund balances Subtract line 21 from hne 20 156.701 151 248 Zu. 

l:e-1i.11 Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all Informallon of which preparer has any knowledge 

~ =--- - -

I J'II' II Sign ~ Here ~tuk;ffr !k(,j// Ir~;ck4 
Date 

~ 
f/(~ 

Type or pnnt name and tilio/ • 
Preparer's ~ ~fo/~~/ D# 

Check If Preparer's IdenMymg number 
self-

signature ~ /,,, employed ~ IKl (see Instruc~ons) 
Paid 
Preparer's  

Use Only 
Firm's name (or yours ~ ARTHUR J ADAMS JR IEIN ~ 
If self-employed), 

15 WALNUT FLORAL I Phone no ~ address. and ltP .. 4 AVENUE PARK NY 11001 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) DYes Iil No 

ISA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 
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Form 990 (2009) Page 2 
'@IIII Statement of Program Service Accomplishments 

.1 Bnefly descnbe the organization's mission' 
~~_J;: __ ~~_~~~l:i_~~ ______________________________________ -- ___________________________________________________________________________________ _ 

2 Old the organlzatJon undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 
If ·Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes in how It conducts, any program 

o Yes !Xl No 

services? 0 Yes !Xl No 
If ·Yes," describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code _____________ ) (Expenses $ _______ ~_~~1_~_~9_ including grants of $ ____________________ ) (Revenue $ ____________________ ) 
SEE ATTACHED .-.--.-------------------------------------- ... ----------------------------------------------------------------------------------------------------

4b (Code ) (Expenses $ including grants of $ ____________________ ) (Revenue $ ___________________ _ 

4c (Code ) (Expenses $ Including grants of $ ____________________ ) (Revenue $. __________________ _ 

4d Other program services. (Oescnbe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 196,160 

Form 990 (2009) 



Form 990 '2009) Page 3 
.:.EiTi.~'JI Checklist of Required Schedules 

Yes No . 
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundidtion)? If "Yes,' 

complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 

3 Old 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 I . 3 X 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes: complete 
Schedule C, Part II 4 X 

5 Section 501 (c)(4). 501(c)(5). and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting reqUIrement and proxy tax? If "Yes,' complete Schedule C, Part 11/ • 5 X 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, • 
complete Schedule D, Part I . 6 X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVIronment, histOriC land areas, or hlstonc structures? If "Yes, » complete Schedule D, Part 1/ 7 X 

8 Old the organization maintain coliectlons of works of art, historical treasures, or other similar assets? If "Yes,· 
complete Schedule D, Part III. S X 

9 Old the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,· 
complete Schedule D, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If "Yes," complete Schedule D, Part V. 10 X 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 11 X 

• Old the organization report an amount for land, bUildings, and eqUipment in Part X, line 1 O? If "Yes, • complete 
Schedule D, Part VI 

• Old the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes,» complete Schedule D, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that is 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, » complete Schedule D, Part VIII. 

• Old the organization report an amount for other assets In Part X, line 15 that is 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes,' complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 
• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posItIOns under FIN 48? If "Yes," complete Schedule D, Part X 

12 Old the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete 
Schedule D, Parts XI, XII, and XIII 12 X 

12A Was the organlzallon Included In consolidated, Independent audited financial statements for the tax year? 1 Yes -I No 

If ·Yes, • completing Schedule D, Parts XI, XII, and XII/IS optional. . . . . . . . . . . . 112A 1 1 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E . 13 X 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organizatIOn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, 
bUSiness, and program service activities outside the United States? If "Yes,» complete Schedule F, Part I . 14b X 

15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 
organization or entity located outSide the United States? If "Yes,' complete Schedule F, Part 11. 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outSide the United States? If "Yes,' complete Schedule F, Part III . 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralsing services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 17 X 

18 Old the organization report more than $15,000 total of fundralsing event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part /I . 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes,' complete Schedule G, Part /II. 19 X 

20 Old the orQanlzatlOn operate one or more hospitals? If "Yes,' complete Schedule H 20 X 

Form 990 (2009) 



Form 990 (~009) Page 4 
.:ffi.~ Checklist of Required Schedules (contmued) 

Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If ·Yes, " complete Schedule I, Parts I and II. 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If • Yes, " complete Schedule J 23 X 

243 Old the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K If "No, n go to Ime 25 . 243 X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? . 24c X 

d Old the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d X 

253 Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage in an excess benefit transaction 
with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 25a X 

b Is the organlzallon aware that it engaged In an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If ·Yes, • complete Schedule L, Part II . 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part III . 27 X 

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

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV 283 X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 
PartlV 28c X 

29 Old the organizallOn receive more than $25,000 In non-cash contributions? If "Yes, n complete Schedule M 29 X 

30 Old the organization receive contributions of art, histOrical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, " complete Schedule M 30 X 

31 Old the organlzallon liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I. 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, • complete 
Schedule N, Part II 32 X 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301.7701-3? If "Yes, n complete Schedule R, Part I . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, IV, and V, Ime 1 34 X 

35 Is any related organlzallon a controlled entity Within the meaning of section 512(b)(13)? If ·Yes," complete 
Schedule R, Part V. line 2 . 35 X 

36 Section 501 (c)(3)organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, fine 2. 36 X 

37 Old the organization conduct more than 5% of Its activities through an entity that is not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If ·Yes, n complete Schedule R, 
Part VI 37 X 

38 Old the organization complete Schedule a and prOVide explanations In Schedule a for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule O .. 38 X 

Form 990 (2009) 
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Form 99012009) Page 5 

':I'll'" Statements Regarding Other IRS Filings and Tax ComQliance 
Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 
U 6 Information Returns. Enter -0- If not applicable r--:-1.::a-+ ____ 0--j 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable <-.;.1.::b--L. ____ 0o.,; 

C O,d the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? f--'-1c,,-+_-t-__ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by thiS return 2a 7 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b x 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-file thiS return (see 
instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year covered by 
this return? . 3a X 
If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation in Schedule 0 . r-'-3.;;..b-t-_-+-__ 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 
over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 
account)? 4a X 

b If "Yes," enter the name of the foreign country .• _________________________________________________________________ _ 
See the instructions for exceptions and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X 

b Old any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 5b X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? r-c:-5..;;..c-+-_-t-__ 

Sa Does the organizatIOn have annual gross receipts that are normally greater than $100,000, and did the Sa X 
organization soliCit any contributions that were not tax deductible? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or 
gifts were not tax deductible? r-c:-S,,-b-t-_-+-__ 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 1--'-7~b-+-_-t-__ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
reqUired to file Form 8282? . . . _ 7c X 

d If "Yes." indicate the number of Forms 8282 filed dUring the year 1L-..:...7.=d_1L.-___ -l 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 7e X 

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7' X 

9 For all contnbutlons of qualified intellectual property, did the organization file Form 8899 as reqUired? 7~ X 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUIred? 7h X 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsonng 
organization, have excess bUSiness holdings at any time dUring the year? . )----'8'"---11--1--

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distributions under section 4966? . 
b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faclhtles 

11 Section 501 (c)(12) organizations. Enter: 
a Gross Income from members or shareholders 

110a 1 
10b 

11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or receIVed from them) . ...1_1_b--L. ___ ---; 

9a 
9b 

12a 
b 

Section 4947(a)(1)non-exempt charitable trusts. Is the organization filing Form 990 In he~ of F,orm 1041? f-1.:..:2::;:a:c..r-_-+-__ 
If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year. 112b 

Form 990 (2009) 



Form 990 (2009) Page 6 'n". Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructIOns. 

'Section A GovernmgBody_ and Management 

1a Enter the number of voting members of the governing body I 1a I 0 
b Enter the number of voting members that are Independent l 1 b I 0 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 
any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management dUties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Old the organization make any significant changes to ItS organizational documents since the pnor Form 990 was filed? 
5 Old the organlzallon become aware dUring the year of a matenal diversion of the organization's assets? 
6 Does the organization have members or stockholders? 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the follOWing 

a The governing body? 
b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provIde the names and addresses In Schedule a . 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9a X 
Section B. PoliCies (ThIS SectIon B requests mformatlon about poliCIes not reqUIred by the Internal 
Revenue Code) 

Yes No 

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

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b X 

11 Has the organization proVided a copy of this Form 990 to all members of ItS governing body before filing the 
form? 11 XX 

11A Descnbe In Schedule 0 the process, If any, used by the organization to review this Form 990. 
12a Does the organization have a wntten conflict of Interest policy? If "No,· go to Ime 13 . 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
nse to conflicts? 12b 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, n 

descnbe m Schedule a how thIS IS done 12c 

13 Does the organization have a wntten whistleblower policy? 13 X 

14 Does the organization have a wntten document retention and destruction policy? 14 X 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the dellberatlcn and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes· to line 15a or 15b, describe the process In Schedule 0 (See instructions) 
16a Did the organization Invest In, contribute assets to, or partiCipate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? . 16a X 

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate 
ItS partiCipation In JOint venture arrangements under applicable federal tax law, and taken 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 to be filed ~ ~~ __ ¥g~ _________________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for publiC inspection Indicate how you make these available Check all that apply 
o Own webSite 0 Another's webSite IX! Upon request 

19 Descnbe In Schedule 0 whether (and if so, how), the organization makes ItS governing documents, conflict of interest 
POliCY, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
orgamzatlon ~ ~¥~ __ ':1_:t;~~J~!? __ ~I_~~~ __ ~_~~_;:_~ __ P_Q~~$ __ ~_~'X._~ __ ~_Q?_?_~ __ l~_l:~J __ ~~_~_-:",!_~);"J.. _______________ _ 

Form 990 (2009) 
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F?rm 990 (2009) 

Itnl1il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

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 Use Schedule J-2 If additional space IS needed 

• list all of the organization's current officers, dIrectors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

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

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees, and former such persons 
o Check thiS box If the orqanlzatlon did not compensate any current officer, director, or trustee. 

(A) (8) (C) (0) (E) (F) 

Name and Title 

DALE WILLIAMS 
EXECUTIVE DIRECTOR 

JANE SILVERMAN 
PRESIDENT 

LYNN LEVINE 
TREASURER 

RUDYARD WHYTE 
SECRETARY 

BERT HUGHES 
VICE PRESIDENT 

TOM PHILLIPS 

BOB MILLER 

KENNETH FITZPATRICK 

WILLIAM PRESTON 

BRUCE HARRIS 

MALCOLM BONDS 

ERNEST BROWN 

GREGG TERRELL 

BILL GEMAKE 

Average 
hours per 

week 

50HRS 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

ASRQ 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Reportable 
compensation 

from 
the 

orgamzabon 
(W-211 agg-MISe) 

87,462 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Reportable 
compensation 

from related 
organizations 

(W-211099-MISC) 

Estimated 
amount of 

other 
compensalion 

from the 
organization 
and related 

orgamzat,ons 

4,606 

Form 990 (2009) 



Form 990 (2009) Page 8 .. ~.'jJ. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (8) (C) (0) (E) (F) 

Name and title 

1b Total. . . 

Average 
hours per 

week 

Reportable 
compensa~on 

from 
the 

organization 
(W-211099-MISC) 

87 462 

Reportable 
compensation 

from related 
organizations 

(W-211099-MISC) 

o 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

4 606 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the organization ~ 

Yes 

3 Old the organization hst any former officer, director or trustee, key employee, or highest compensated 
employee on hne 1a? If "Yes,· complete Schedule J for such mdlvidual 3 

4 For any individual listed on hne 1a, IS the sum of reportable compensation and other compensabon from 
the organization and related organizations greater than $150,000? If "Yes, n complete Schedule J for such 
mdlvldual 4 

5 Old any person hsted on hne 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section 8. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization 

IA) (8) (C) 
Name and busmess address Descnptlon of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization ~ 

No 

X 

X 

X 

Form 990 (2009) 



,Form 990 (2009) Page 9 
I:lill. iIl'jJj. Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
functIon revenue under sectIons 
revenue 512 513 or 514 

I/) I/) 

1a Federated campaigns 1a t:c 
<11::1 

b Membership dues , 1b ... 0 

~E C Fundralslng events 1c 
~~ 
Cl..!!! d Related organizations 1d 
w'E e Government grants (contnbutlons) . 1e c·-
01/) 

f All other contributions, giftS, grants, .- ... 
-<II 
::Is:; 

and Similar amounts not Included above if 222 203 ,c_ 
0':: 0 

coo 9 Noncash contributions Included In lines 1 a-H $ ----------------oc 
U<1I h Total. Add lines 1a-1f ~ 222 203 

<II BUSiness Code 
:J 
c 
<II 2a > -----------------------.--.--.--.----------
<II 
a: b ---------------.----------.----------------<II 
U 

C ~ ------.--------.-.--.--------------------.-
<II d VJ ---------------.-.--.-----.--------------.-
E e I!! ---------.-----.--------.-.--.-------------
OJ f All other program service revenue 
2 

Total. Add lines 2a-2f ~ c.. 9 0 

3 Investment Income (including dividends, Interest, and 
other Similar amounts) ~ 106 106 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties. ~ 

(I) Real (II) Personal 

Sa Gross Rents 
b Less rental expenses 
C Rental Income or (loss) 0 0 
d Net rental Income or (loss) ~ 0 

7a Gross amount from sales of (I) Secufltles (II) Other 

assets other than Inventory 4 000 

b Less cost or other baSIS 
and sales expenses 11 468 

c Gain or (loss) 0 (7,468 
d Net gain or (loss) ~ (7 468) 

ell 8a Gross Income from fundralsmg ::I 
c: events (not including $ ell ----------.---> of contributions reported on line 1c). ell 
a:: See Part IV, line 18 . .. a 
ell b Less direct expenses b .c: .... 
0 C Net Income or (loss) from fund raising events . ~ 0 

9a Gross Income from gammg actlvllies 
See Part IV, line 19 a 

b Less direct expenses. b 
c Net Income or (loss) from gaming actiVities ~ 0 

10a Gross sales of Inventory, less 
returns and allowances a 

b Less cost of goods sold b 
c Net Income or (loss) from sales of Inventory . ~ 0 

MIscellaneous Revenue Business Code 

11a .--.-.---.-------------------------.-----.-
b .--.-----.----.--------------------.--.--.-
c ---------.--.-----.--.-.-------------------
d All other revenue 
e Total. Add lines 11a-11d ~ 0 

12 Total Revenue. See instructions ~ 214,841 106 

Form 990 (2009) 



form 990 (2009) Page 10 

l:ttilf!l Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (e), and (0) 

Do not include amounts reported on lines 6b, (A) (S) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations In the US. See Part IV, line 21 

2 Grants and other assistance to individuals In 

the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 87,462 74,343 8,746 4,373 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described In section 4958(c)(3)(8) 

7 Other salanes and wages 21 350 21 350 

8 Pension plan contnbutlons (Include section 401 (k) 
and section 403(b) employer contnbutlons) . 4 606 3 915 461 230 

9 Other employee benefits 

10 Payroll taxes 9 583 8 146 958 479 

11 Fees for services (non-employees) 

a Management 

b Legal. 

c Accounting 1 260 1 260 

d LobbYing 
e Professional fundralsmg services See Part IV, Ime 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 2 433 2 068 243 122 

14 Information technology 

15 Royalties 

16 Occupancy. 27 000 22 950 2 700 1 350 

17 Travel 857 857 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreclalton, depletion, and amortization 15.540 15 540 

23 Insurance 12 739 11 465 1 274 

24 Other expenses itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a SEE ATTACHED --------.------------------------------------------ 37,464 35,526 904 1,034 

b -----.---------.--.---------.--.-------------------
c ---------------------.---------.---------------.--. 
d ---------.--.-.--------------------.--.--.--.------
e - .. -... -.... ---.------------------------------.-.--
f All other expenses .---------_. __ ._----------.--

25 Total functional expenses. Add lines 1 through 24f 220 294 196,160 16,546 7 588 
26 Joint Costs. Check here ~ U If following 

SOP 98-2 Complete thiS hne only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng solicitation 

Form 990 (2009) 



Form 990 (2009) 

.:i.t:i:i Balance Sheet 
Page 11 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest-bearlng 40 288 1 32 193 

2 Savings and temporary cash investments 76 309 2 76 445 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part 11 of 
Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described In section 4958(c)(3)(8) Complete 
Part 11 of Schedule L . 6 

If) 7 Notes and loans receivable, net 7 .. 
Qj 
If) 8 Inventories for sale or use 8 
If) 

« 9 Prepaid expenses and deferred charges 11 ,004 9 10 689 

10a Land, bUildings, and equipment cost or 10a 97 290 
other basIs Complete Part VI of Schedule D 

b Less· accumulated depreciation 10b 61 561 32 575 10c 35 729 

11 Investments-publicly traded securities 11 

12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 500 15 500 
16 Total assets. Add lines 1 through 15 (must equal hne 34) 160 676 16 155 556 

17 Accounts payable and accrued expenses 3 975 17 4 L 308 

18 Grants payable 18 

19 Deferred revenue . 19 

20 Tax-exempt bond liabilities 20 
If) 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Qj 

:e 22 Payables to current and former officers, directors, trustees, key 
.c employees, highest compensated employees, and disqualified !II 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 . 3 975 26 4 308 

If) Organizations that follow SFAS 117, check here .. o and 
Qj complete lines 27 through 29, and lines 33 and 34. u 
c: 
!II 27 Unrestricted net assets 27 
ni 
In 28 Temporarily restricted net assets. 28 
"C 29 Permanently restncted net assets 29 c: 
:::! 

Organizations that do not follow SFAS 117, check here ~ 0 U. 
L- and complete lines 30 through 34. 0 
If) 30 Capital stock or trust principal, or current funds 30 .. 
Qj 
If) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 156 701 31 151 248 
If) 

« 32 Retained earnings, endowment, accumulated Income, or other funds 32 .. 
Qj 33 Total net assets or fund balances 156 701 33 151 248 z 

34 Total liabilities and net assets/fund balances 160 676 34 155 556 
Form 990 (2009) 



Form 990 '(2009) Page 12 
1I:c.Ji.~~. Financial Statements and Reporting 

y es No 

1 Accounting method used to prepare the Form 990 o Cash OCJ Accrual o Other 

If the organization changed Its method of accountmg from a prior year or checked "Other," explain In 
Schedule O. 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 2a X 

b Were the organization's financial statements audited by an Independent accountant? 2b X 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 

If the organizatIOn changed either ItS overSight process or selection process dUring the tax year, explain in 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the finanCial statements for the year were 
Issued on a consolidated basIs, separate basIs, or both 
o Separate basIs o Consolidated basIs o Both consolidated and separate basIs 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? 3a X 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 
reqUired audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b X 

Form 990 (2009) 



ISA 

SCHEDULE A 
:(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 

Name of the organization 

MIDNIGHT RUN, INC_ 
Employer Identification number 

Reason for Public Chari 
The organization IS not a prrvate foundation because It IS (For hnes 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches descrrbed In section 170(b)(1 )(A)(i)_ 

2 0 A school desCribed in section 170(b)(1)(A)(ii)_ (Attach Schedule E) 
3 0 A hospital or a cooperative hospital service organization descrrbed in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital descrrbed in section 170(b)(1 )(A)(iii). Enter the 
hospital's name, City, and state' 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrrbed In 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit descrrbed in section 170(b)(1)(A)(v). 

7 !Xl An organization that normally receives a substantial part of its support from a governmental Unit or from the general public 
descrrbed In section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust descrrbed In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 0 An organization that normally receives: (1) more than 33JtS % of ItS support from contrrbutlons, membership fees, and gross 

receipts from actiVities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 JtS% of ItS 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more pubhcly supported organizations descrrbed In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that deSCribes the type of supporting organization and complete hnes 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type II/-Other 
e 0 By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations descrrbed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It is a Type I, Type II, or Type III supporting 
organization, check this box ...... _ . . . . " ............ _ . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contrrbutlon from any of the 
follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descrrbed In (II) 

h 

and (III) below, the governing body of the supported organization? 

(ii) A famIly member of a person deSCribed In (I) above? . . . . 
(iii)A 35% controlled entity of a person deSCribed In (I) or (Ii) above? 
PrOVide the follOWing Information about the supported organizatlon(s). 

(I) Name of supported (iJ)EIN (iii) Type ot organization (IV) Is the organization 
organization (described on lines 1-9 In col (I) listed In your 

above or IRe section governing document? 
(see Instructions» 

Yes No 

-

Total 

(v) Old you notify (vi) Is the 
the organization In organization In col 

col (i) of your (I) orgallized In the 
support? US? 

Yes No Yes No 

Yes No 

11g(i) 

119(ii 
119(lii 

(vii) Amount of 
support 

0 

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

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-ElI 2009 Page 2 
1$liI 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 I) 
Section A Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 

219,294 253,706 203,394 217,547 222,203 1,116,144 Include any "unusual grants ") 

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

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

4 Total. Add lines 1 through 3 219,294 253,706 203,394 217,547 222,203 1,116,144 

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 
publicly supported organlzalion) Included 
on line 1 that exceeds 2% of the amount 

441,289 shown on line 11, column (I) 
6 Public support. Subtract line 5 from line 4, 674,855 

ection ota S BTl S upport 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total 

7 Amounts from line 4 219,294 253,706 203,394 217,547 222,203 1,116,144 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 

1,075 3,155 1,951 1,158 106 7,445 sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support, Add lines 7 through 10 1,123,589 

12 Gross receipts from related activities, etc (see Instructions) 12 T 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) 

organization, check thiS box and stop here . .. . . . ~ D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I)) 60.06 % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 55.80 % 

16a 33'13 % support test-2009. If the organlzalion did not check the box on line 13, and line 14 IS 33'13 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ 121 

b 33'13 % support test-200B. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'13 % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ~ D 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 
more, and If the organlzalion meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 

b 10%-facts-and-clrcumstances test-2008, 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-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organlzalion meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-Ell 2009 

I@IIII Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part L) 

S rAP br S rt eClon u IC uppo 
'Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions, and 
membership fees received (Do not Include 
any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCilities 
furnished In any acllvlty that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are nol an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organlzalion's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

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

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
10a Gross Income from Interest, diVidends, 

payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

13 Total support. (Add lines 9, 10c, 11, 
and 12). . . _ _ . _ _ . . 

------------

Page 3 

(e) 2009 (f) Total 

(e) 2009 (f) Total 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ... _ . _ _ _ _ . _ . . . . _ _ _ _ . _ . . . . ~ 0 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) % 
16 Public support ercenta e from 2008 Schedule A, Part III, line 15 . . . . . % 
Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 _ . . % 

19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 YJ %, and line 
17 IS not more than 33YJ %, check thiS box and stop here_ The organization qualifies as a publicly supported organization ~ 0 

b 33Vl % support tests-200B. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 YJ %, and 
line 18 IS not more than 33YJ %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 
Schedule A (Form 990 or 990-Ell 2009 



Schedule A (Form 990 or 990-EZl 2009 Page 4 
1:tHIN Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b, and Part III, line 12 Provide any other additional Information. See instructions. 

Schedule A (Fonn 990 or 990-EZl 2009 



Midnight Run, Inc. 
EIN# 13-3576702 
2009 Form 990 

Part III - Statement of Program Accomplishments 

The Midnight Run. Inc IS a consortium of more than one hundred churches, synagogues and schools In the 
New York metropolitan area Three or four nights a week, volunteers travel Into Manhattan, there they seek 
out the homeless poor They deliver clothing, food, blankets and personal care Items, they engage the 
homeless poor In conversation In addition to addressing the matenal needs of the homeless, Midnight Run 
tries to break down the barners between people 

Part IX - Line 24 - Other Expenses 

Management 
Total Program & General Fund Raising 

Run supplies 20,916 20,916 
Telephone 5,500 4,675 550 275 
Postage 306 260 31 15 
Fund raising 595 595 
Utilities 2,382 2,025 238 119 
Auto expenses 6,297 6,297 
Miscellaneous 603 513 60 30 
Board expenses 840 840 
Bank charges 25 25 

37,464 35,526 904 1,034 



\ 
Midnight Run Board Of Directors ~OIO 

mcluding organl7atIOnai atliliallon. employment, and residence 

Officers: 
President. Ms. Jane Silverman 
Speech-Language Pathologist 

Temple Beth Abraham 
BnarclitT Manor, NY 

Treasurer' Ms. Lynn Levme Temple Beth Shalom 
E:-.. Director, Co-op City.Jewtsh Coml1lumty Council Hastings NY 

Secretary' Mr Rudyard Whyte 
Attorney 

Vice-President Mr Bert Hughes 
Retired teacher 

Directors: 
Mr. Tom Phillips 
Director of om me Media. Google 

Mr Bob Miller 
PreSident, WestHab, Inc 

Mr Kenneth Fitzpatrick 
Disabled 

Mr William Preston 
Mailroom. Morgan Stanley 

Mr Bruce Hams 
Mailroom 

Mr Malcolm Bonds 
Delivery/messenger 

Mr Ernest Brown 

Mr Gregg Terrell 

Mr. Bill Gemake 
Retired 

Hitchcock Presbyterian Church 
Scarsdale. NY 

Nyack CBC 
Nyack, NY 

Christ Church 
BronXVille. NY 

Temple Bet Am Shalom 
White Plams, NY 

Formerly Homeless 
New York, NY 

Formerly Homeless 
Bron>.., NY 

Formerly Homeless 
New York NY 

Formerly Homeless 
New York. NY 

Formerly Homeless 
New York NY 

Homeless 
New York. NY 

College ofMt St Vincent, St Margaret ofCortona 
Bronx NY 

Mr Alberto Pagan Formerly Homeless 
New York, NY 

Executive Director (non-votmg): Dale Williams (Paid) (formerly homeless) 
Dobbs Ferry NY 
rh.:re IS common o\\nershlp of the Run II} all Its panlclpants The Board of DlfectOfs 01 the Run IS comprised of people who hve or 
have lived on Ihe streets and aClive vulunteer n:presentatlves 01 the many churches S} nagogues. and schools who panlclpate The 
collegml nature of thiS gov.:rnance pannershlp IS an Integral pan of the "rganl/allon and 50% panlclpallon by homeless people on the 
Board IS mandated b} our hy-Iaws 




