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v
| oMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black jiung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30,2009
B check appixable | Please |C Name of organization MIDNIGHT SUN, INC. I3 D Employer identfication number
}_ i\::;;:s ‘::e:l:: Doing Business As 30-0483984
Name change | PTINtOF Number and street (or P O box if mai 1s not delivered to street address) Room/suite | E Telephone number
— type
|| totiai retum see |242 TRUMBULL STREET (860)616-9200
|| ermnation fnp;:‘g:‘: City or town, state or country, and ZIP + 4
| |Amensea ] tons | HARTFORD, CT_06103 G _Gross receipls § 1,042,542,
L_ Application F Name and address of principal officer. H(a} Is this a group retum for Yes | w|No
pending affihates?
H(b) Are ali affitates included? Yes No
| Tax-exempt status I)d501(c)( 25) 4 (insertno) I ' 4947(aj(1) or I |527 1 “No." altach a Iist. (see nstructions)
J  Website: p N/A H(c) Group exemption number P
K Type of orgamization IXJ Corporation I | Trust I | Association J I Other P ] L Yearof formation 2 008] M State of legal domicile DE
Summary
1 Brefly describe the organization's mission or most signficant actvies _ ________ _ __ ____ ___________________________
° TO ACQUIRE AND HOLD TITLE TO_REAL PROPERTY, COLLECT THE INCOME ____________ __________
‘gf THEREFROM AND REMIT THE ENTIRE _AMOUNT,_ LESS EXPENSES, TO ITS ______________ __________
5 SHAREHOLDERS . __ _
g 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, e 1a) . . . ... ... ... ... 3 2
_E» 4 Number of independent voting members of the governing body (Part Vi, kpe tb) = 4 NONE
5| 5 Total number of employees (PartV,ine 2a) L, 5 NONE
& | 6 Total nhumber of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VIIl, bne 12, column (¢} 7a NONE
b Net unrelated business taxable iIncome from Form 990-T | rrart—1 . P 7b NONE
‘ RELt‘V [=4= (&) Prior Year Current Year
o| 8 Contribution and grants (Part Vil ne tb) V&~ % L
g 9  Program service revenue (Part VIl hine 2g) = It . ‘MAY 17 2_01[] . (;) . NONE
Qé 10 Investment income (Part VI, column (A), ines 3, 4, @ oy L. A T 2,442. NONE
Cy— |
<o (11 Part VI, column (A), hnes 5, 6d, 8¢, Pc, l10c, : e -
IS Other revenue (Part col (A) %Lw - 1,368. 733,858.
. 12 Total revenue - add lines 8 through 11 (must equal Part III.@@T@( h e M) = . . . 1,074. 733,858.
e |13 Grants and similar amounts paid (Part IX, column (A),"linés 1T3T’// _________ NONE
= |14 Benefits pad to or for members (PartIX, column (A),hne 4y NONE
a 8 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = | NONEH NONE
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) | NONE
c | Yo a Prolessional fundraising fees {Fart IA, Collmn W, A= 21e) oo v e v e v c e — — 1 . N
S 2 b Total fundraising expenses, Part IX, coumn (D), ine25)p. A SR R R e - Ty}
=z w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-249) NONE
% 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25 | NONFH NONE
Q 19 Revenue less expenses Subtractlne18fromlne12. . . . . . . . . . .. ... .. .... 1,074. 733,858.
D '6§ Beginning of Year End of Year
v
§§ 20 Totalassets (Part X, Wne 16) . . . . . L, 30,349,314. 25,322,237.
w
<g|21 Total habilities (PartX.ne 26), L 90, 608. 177,294.
25122 Net assets or fund balances Subtractine 21 fromhne 20, . . . . . . . . . . ... .. . . . 30,258,706. 25,144,943.
P Signature Block
Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s truep correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) (l \!:J‘k | S/i1t/10
Here &gna?re of officer Date! 7
T St ¥affner . ViceTFresident
> Type of print name and title )
Date Check if Preparer's identifying number
s - , S [ [H]2010]empioyes » P00431862
Preparer's Firm's name (of ﬁrs / KPMG ]{LP‘V ! Y / / EIN » 13-5565207
Use Only |if self—employedF)), ’
address, and ZIP + 4 ONE FINANCIAL PILAZA HARTFORD, CT 06103-2608 Phone no 860-522-3200

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

Yes INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
8E1010 2 000

93825U 2219 05/13/2010 15:36:03 VvV08-8.3 2365068
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Form 990 (7008)

Statement of Program Service Accomplishments (see instructions)

* 1 Briefly describe the organization's mission’
SEE_STATEMENT 1

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

the prior Form 990 or 990-EZ7
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

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$ including grants of $ ) {Revenue$ 733,858, )
THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ~
ACOUIRING, HOLDING TITLE TO AND COLLECTING TNCOME FROM_ REAT,
PROPERTY. THE ENTIRE AMOUNT OF INCOME (LESS EXPENSES) IS
REMITTED TO ONE OR MORE ORGANTIZATIONS DESCRIBED IN THE IRC
SECTION 501 (C) (25), WHICH ARE SHAREHOLDERS.
4b(Code ) (Expenses$ including grants of $ . }(Revenue$ )
4¢ (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesp $ (Must equal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000
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Eorm 000 (2008} 2N-N4283984 Pace 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f "Yes,”
complete Schedule A e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . .. .. .. 2 X
3 Did the organization engage in direct or iIndirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! .. ... . 3 X
4 section 501(c)(3) organizations. Did the organization engage in lobbying activities?/f "Yes,” complete
Schedule C, Partll | | . 4
5§ sections 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?/f “Yes,” complete Schedule C, Partiti . . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts?if "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?If "Yes, " complete Schedule D, Partll == = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, "
complete Schedule D, Partlll | 8 X
9 Did 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 negobation services?f "Yes,"
complete Schedule D, PartIV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, orX as applicable ... 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP?/f "Yes,” complete Schedule D, Parts XI, Xil, and Xl 12 X
13 Is the organization a school described n section 170(b)(1}A)n)?/f "Yes," complete Schedule E === 13 X o
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvies outside the U S 7f "Yes,” complete Schedule F, Part] = = = 14b e
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes," complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes," complete Schedule F, Partilf 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), hne 11e?if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIl ines 1c and 8a?/f "Yes,” complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 on Part Vill, ine 9a?/f "Yes,"” complete Schedule G, Partlll 19 X
20 Did the organization operate one or more hospitals?if "Yes," complete ScheduleH . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?/f "Yes,” complete Schedule |, Partsland il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), Iine 2?/f "Yes," complete Schedule |, Partsl and lll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes,” complete
SChedUIE d | e 23 x
24a Did 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 i1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25~ . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L. L, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?/f "Yes,"” complete Schedule L, Part! 25a
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualfied o
person from a pnior year? If "Yes," complete Schedule L, Part! .. ... .. .. ... .. 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employéé, ;)r
disqualified person outstanding as of the end of the organization’s tax year?f "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or .
substantial contributor, or to a person related to such an indwidual?f "Yes,"” complete Schedule L, Part lli. . . . . 27 X
22021 1000 Form 990 (2008)
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30-0483984 _

Checklist of Required Schedules (continued)

28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business refationship through ownership of more than 35% Iin another entty

(individually or collectively with other person(s) listed in Part VI, Section A)?/f "Yes,” complete Schedule L,

T Y

Have a family member who had a direct or indirect business relationship with the organization?if “Yes,”

complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e 28b X

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organizaton?/f "Yes,” complete Schedule L, PartiV. . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . .. .. .. ... ... . . . o, 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?f "Yes,"” complete Schedule N,

= ¢ 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assetsf "Yes, " complete

Schedule N, Partll . . . @ . @ 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 e e 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . ... .. . ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity?if "Yes,” complete Schedule R, Parts I,

L A A T2 Yo I VA 11 T- Y 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . . . i o i i i e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization?if "Yes,” complete Schedule R, Part V, lme 2. . . . . . . ... ... ... ... .. ... .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes?if "Yes, " complete Schedule R, Part

VI e e e e e e e e e e e e e e e e e e e e e s e e e e e e 4 e e e e e e e e e e e e e e e e e e e e e e . e . s 37 X

Form 990 (2008)
JSA
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Form 890 (2008) 30-0483984

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . . .. ... ... ... ... ... 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . . . . .. .. ib NONE
¢ bid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (9ambling) winnings to prize WINNEIS? . . . . . . . v vttt c it oot e e s e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘.
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . 2a NONE
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-file this return (see instructions) e Ve
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
IS TEUIMN? o v o v e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year?/f "No,” provide an explanation in Schedule O. . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT? « o e e e e e e e e e i e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »- -
See the instructions for exceptions and filing requirements for Form TD 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 tme dunng the tax year? . . . . . . .. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter ransaction? . . . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . - « « & o ot i o v i i e e e e e et e e e et e e e e e e e e s Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . .. ... ... .. .00 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . ..o L. 6b
7 Organizations that may receive deductible contributions under section 170(c). . j
a Did the organization provide goods or sefvices In exchange for any quid pro quo contribution of more than $752 . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2B27 « « + « o« o v o v o v it 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . ... .. ... ..... l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONtIACE? « « « v = v e e e et e e e e e e e e e e e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
1Y - 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . .. .. .. ... ... ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 7
a Did the organization make any taxable distributions under section 49667. . . . . . .. ... ... oL L 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . . . .. ..... ... .. 9b
10 Section 501(c)(7) organizations. Enter -
a lnihation fees and capital contributions included on Part Vill, hine 12 . . . . . .. .. .. .. 10a J’z,,
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facilities . . . 10b . N
11 Section 501(c)(12) organizations. Enter s »*
a Gross income from membersorshareholders . . ... ... ... ... ... ... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved FOMHEM ) « o« o o v ittt e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 . - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12bf _[

JSA
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.17  List the states with which a copy of this Form 990 1s required to be filed »_ca,

JSA

Iy

Enrm 990 (20N8) 30-0483984 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . . ... ....... 1a

2,

Yes | No

b Enter the number of voting members that are independent 1b NONE

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ . . . . ... ... ... .. e
3 Did 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? | _ |

o
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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 Did the organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the following

g9a Does the organization have local chapters, branches, or affilates?

3 X
4 X
5 X
6 X

9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was ﬁled’?'A'll éréalrn;z.at;oﬁs:
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~~~ =~ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address?If "Yes, " provide the names and addresses in Schedule O, . . . . . .. . . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f "No,” go toline 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes," S
describe in Schedule O how thisisdone L 12¢

13 Does the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its partictpation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

0 Fn
AR 7 A
SIS0 T

Section C. Disclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request

19 Describe in Schedule O 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

{860)616-9200

8E1042 1 000
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Form 990 {20NR) IN-N04R3984
12"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed

e |ist all of the orgamzation's current officers, directors, trustees (whether individuals or orgamzatons), regardless of amount of
compensation, and current key employees Enter -0-1n columns (D), (E), and (F}if no compensation was paid

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

Page 7

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | © 3 2181515 % by compensation compensation amount of
week a2 S §' s 5213 from from related other
a g g1 -:3_) 32 & the organizations compensation
=4 CH g organization (W-2/1099-MISC) from the
& = b4 3 (W-2/1099-MISC) organization
Z|a § and related
© = organizations
a
~JAMES B. MCCANDLESS _____________|
DIRECTOR 1 X X NONF] NONE NONE
_GEORGE E. SCHWAB ________________|
DIRECTOR 1.1 X X NONH] NONE NONE
R._ BRIAN WEBB ________
DIRECTOR 1 X X NONE NONE NONE
5A Form 990 (2008)
8E1041 1000
93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 [}
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Form 990 (7008}
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30-0483984

Page 8

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

(A) (8) (€) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g =) g x 561 py compensation compensation amount of
week e<lz|3 MERAE from from related other
§§ =3 g_ E% 2 the organizations compensation
qg 2 % 3 organization (W-2/1099-MISC) from the
& g 3 ‘? (W-2/1099-MISC) organization
o | & z and related
o© T organizations
a
_________________________________ i
1b Total . . L L e e e e e e e e e e e e e e > NONE NONFH NONE
Total number of individuals (including those 1n 1a) who received more than $100,000 n reportable compensation from the
organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on hine 1a? If "Yes,"” complete Schedule J for suchindividual . . . .. .. ... .. .. ............ 3 X
4  For any indivdual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
[T o 1177 1= 17 I AR 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for j
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . .. ... ...... 5 <
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Description of services Compensation

SEE _STATEMENT 2

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA
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A
Form 990 (2

008) Page 9
30-0483984
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2‘2 1a Federated campagns . - - - . . . . |12
gg b Membershipdues . . . .. .... 1D
gE ¢ Fundraisingevents . - « « . . . . . |AC
55 d Related organizatons . . . . . . . . 11d
g% e Government grants (contributions). . le
EE f All other contrbutions, gifts, grants,
o and similar amounts not Included above . 1f
5'2 a Noncash contnbutions included in ines 1a-1f  $
O8| | JotalAddbnes1a-f. . . . oo . ..o .. .. L. >
% Business Code
5 2a
@ b
> c
o | d
g e
2 f All other program service revenue . . . . .
o g Total Addhnes2a-2f . . . . . . . I NONE| - 1
3 Investment Income (including dividends, interest, and
other SIMIIAr amounts) - « = « =« = o » s o s o o o s = s > NONE
Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royaltles « » » ¢ = = ¢+ « z = s o o> oo s+ 222 » NONE
1) Real () Personal - 3
-7 L9 v,
6a GrossRents . .. . ... 1,042,542 s -
Less rental expenses . . . 308, 684. . - T
¢ Rental income or (loss) . . 133,858. - e
d Netrentalincomeor(loss). . . . . . . . . ... ... .. | 733,858
(1) Secunties (n) Other :
7a Gross amount from sales of :
assets other than inventory .
b Less cost or other basis "
and sales expenses . . . . ’
¢ Ganor(loss) - « + -+ -« ” ;
d Netganor(loss) « . « - v v« v o ot o oo s a0 s s »
8a Gross wcome from fundraising ' P
§ events (not including $ st
e of contributions reported on line 1c) i
P SeePartlV,lne18 . . . « - v .. ... a .
E b Less directexpenses . « - « + 2 . o -«
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities. T I ,u;” - : ,
SeePartIV.lne19. . . . . . . ..... a Lo , e ’
Less directexpenses . . . . + - .- . . b ) . <:fé o - = -
¢ Net income or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of inventory, less I 5.“:,‘; c AN
returns and allowances , . ., , .. ... a YRS o3 - ~EE , - ;
Less  costofgoodssold. . . . . . . . . b ﬁ;t :j _‘ .. -
¢ Net income or (loss) fromsalesof nventory . . . . . . . . » NONE )
Miscellaneous Revenue Business Code ]
1ta
b
c
d Allotherrevenue . . . . - . e e e e
e Total Addlnes11a-11d . . v v o s o v v et oo B NONE ]
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c 10c.and tle . - - o « - - - o o = - - - - e n s . - » 733,858. 733,858. NONE
JSA Form 990 (2008)
8E 1051 1 000
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Form 990 (2008) 3I0-0483984 Paae 10
a0 )41 94 o

mmtement 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), (C), and (D).

Do not include amounts reported on lines 6b, Total éQ;))enses Pro. ra(B) (c) (D)
7b, 8b, 9b, and 10b of Part Vll. penses R moanace Fundraising
1 Grants and other assistance to governments and SRR

organizations in the US See PantiV,line 21 . . NON
2 Grants and other assistance to Individuals in

the US SeePartiV,ne22 . ... ...... NONH

3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 | .. NONH

4 Benefits pad toorformembers, |, ., ., .. NONH

Compensation of current officers, directors,
trustees, and keyemployees | | ., . .. ... NONEH
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE]
Other salariesandwages. . . . . . ... . . - NONE;
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . NON
9 Other employeebenefits . . . . . . . .« . .. NONE
10 Payrolitaxes. . « . .« o o 0 o4 o0 o e s s NONEF]
11  Fees for services (non-employees)
a Management . . . ... ........... NONH
blegal . ... ... et et i NONH
c Accounting . - ¢ v v o v b e s e e e e e e NONH]
d LobbyiNg - -« s - e s s s e e e NONE
e Professional fundraising services See Part IV, hne 17 NONH] i};&af:;i
f Investment managementfees . . ., . ... .. NONEF;
O Other « + v v v v e e o e o o v mm e e e NONH
12 Advertising and promotion . . - . . . . . - . . NONE
13 OfficeexXpenses . . . . - v o v « s = o = o = - NONE}
14 Informationtechnology. . . . . . « . . . . - . NONH
45 Royalhes. . . ... ... .. ... NONE;
16 OCCUPANCY + « « v o = = o = o o o o = s o o = NONE;
A7 Travel . . .o o v i s s s e e e e e e e e e NONE,

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . .

20 Interest . . . .. ... oo s c o s
21 Paymentstoaffibates . . ... ........

22 Depreciation, depletion, and amortization . . . .

23 Insurance

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

-

All other expenses — _ _ e
25 Total functional expenses. Add lines 1 through 24f NONE]
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this kne only if the organization
reported i column (B) jont costs from a
combined educational campagn and fundrasing
solicitation . . . 4 . e e e s . e o o e o - & o -

JSA
B3E1052 1000 Form 990 (2008)
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Form 890 (2008) 30-0483984 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . .« c o i Lol oo e L 1 40,237.
2 Savings and temporarycashinvestments . . . .. ... ... .. 0L 84,538.1 2 NONE
3 Pledgesandgrantsreceivable,net. . . . ... ... Lol 3
4 Accountsreceivable,net . . . . . .. .. Lo o e 4 732, 000.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . .
¢ Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L

@a| 7 Notes andloansrecevable,net . . ... .......... ...,
§ 8 Inventoriesforsalesoruse . . . . . .« v o v v i it it et e e
<| 9 Prepad expensesanddeferredcharges . . . .. ... ... .........
10a Land, bulldings, and equipment costbasis. . . . |10a e
b Less. accumulated depreciation Complete 7 : e 7
Part Viof ScheduleD . . . . .. ... ...... 10b 30, 264 776 10c‘ 24150'00_
11 Investments - publicly traded securibes. . . . . . . . oo Lo 11
12 Investments - other securities See PartiV,hne11. . . .. .. ... .. ... 12
13  Investments - program-related See Part|V,lme 41 - . . . . . ... ... .. 13
14 Intangibleassets. - - -« - o oo oot o i 14
15 Other assets SeePartlV,line11. . - - . . .. ..o o v i oo 15
16 Total assets. Add ines 1 through 15 (mustequallne 34) . . .. ... .. - 30,349,314.] 16 25.322.237.
17 Accounts payable and accrued expenses . . . . . . . ..o oo ool 68,575.117 155,423
18 Grantspayable. - « - -+ o . . oot e e 18
19 Deferredrevenue . - - « v v v o s e ot et s e e STMT- 6 22,033.]19 21,871.
20 Tax-exemptbondhabiites . . . . ... ... ... o oo ’
o 21 Escrow account hability Complete Part!V of ScheduleD . . . . . . ... ..
£|22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il |35
3 of Schedule L - -+ - ¢ - o o i et e e e e e e e e e e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .
24 Unsecured notes andloanspayabls . . . . ... ... ... ..o
25 Other habilittes Complete Part X of ScheduleD . . . . . . .. ... .. ...
26 Total liabilities. Add hines 17 through 25. . . . . . . . . . ... ... ....

27
28
29

30

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » |_| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporanly restrictednetassets . . . - . . . .. .. o0 oL
Permanently restnctednetassets. . . . . .. ..o oo

Organizations that do not follow SFAS 117, check here » . and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . . . . .. .. ...l

177 294

R

é"":::u..m%’ TN

31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . .. .. 30,257,632.] 31 30,275,653
32 Retamned earnings, endowment, accumulated income, or other funds . . . . 1,074.] 32 -5,130,720.
33 Total net assets orfundbalances. - . . . . .. ... ..o o oo 30,258,706.] 33 25,144,943,
Total habiities and net assets/fund balances. . . . . . ... .. ....... 30,349, 314.] 34 25,322.237.
m Financial Statements and Reporting
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other Yes N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. ... ... .. _;;~ T _x )
Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. L0 0L L 2b X
C If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . ... ... 2¢c
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 Crreular A-1337 . . L L L L L L vt ot h e e s e e 3a X
b If "Yes.” did the organization undergo the required audtorauds?. . . . . . . . . . . . . .. .. ..o e i ... 3b

JSA
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SCHgDI_II_E D | ) I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach t“cJ Fory:n 990. To be completeq by organizations that Open to Public
Internal Revenue Service | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization MIDNIGHT SUN, INC. III Employer identification number

C/0 UBS AGRIVEST LLC 30-0483984

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . ... ..
Aggregate value atend ofyear . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . .. .. .. D Yes L__] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . . . . ... Lo e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N H LN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly Jand area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . .. . oo o e e 2a
b Total acreage restricted by conservationeasements. . . . ... ... ... .. oL 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »

4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easementsitholds? . . . . ... ... .. ... .. ... .. ..., D Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»
7

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)(A)(BY) and 170(M)(AXBYI)? -« + « o o v e e e D Yes I:I No
in Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes

the oraanization’s accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

©

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and bal
art, historical treasures, or other similar assets held for public exhibition, education, or research in furt?):rg?lec:r:)?%tu\gﬁéksse?\fnce
provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items '

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public serwce’
provide the following amounts relating to these items '

(i) Revenues included in Form 990, Part VIIl, ine 1
(i) Assets included In Form 990, PartX . ... ... ... i >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Viil, ine 1
b Assetsincluded in Form 990, Part X . . . o v o o i it e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E 1268 1 000
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Schedule D (Form 990) 2008 20-N0483984 Page 2
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) ]
3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’scollections and explain how they further the organization's exempt purpose n
Part XIV
5 During the year, did the organization solict or receive donations of art, historical treasures, or other simlar
assets to be sold to raise funds rather thanto be maintained as part of the organization’s collecton?. . . . . . [_l Yes [_] No

EEMY  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

cluded on Form 990, Part X 2. & . . . (i v i et e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explan the arrangement in Part XV and complete the following table

Amount

Begmningbalance . . - . .. ... o oo a i e 1c
Addittons duringtheyear . . .. .. ...t ittt e 1d
Distributions duringtheyear. . . . . . . . . .o oo o Lo e 1e
Endingbalance . . . .« « o ittt e it e e e 1f
Did the organization include an amount on Form 990, Part X, e 212 _ ., . . . . .. .. ... .. ..... I_] Yes I__I No
If "Yes,” explain the arrangement in Part XV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current Year

T L - 2o

(e) Four years back
Beginning of year balance . . . . 2 e Ao
Contributions . . . . . . . . ... 22 AR R R s B R
Investment earnings or losses . . p A
Grants or scholarships . . . . . .
Other expenditures for faciliies .
andprograms. . . . . . - .. ..
f Administrative expenses . . . . . g S
¢ Endof yearbalance. . . . .. .. T R R R SN
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » % .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZationsS. . . .« .« . . o .o i e e e e e e e 3a(i)
(i)related Organizalions . . . . . . . . . ..o e e e e e e e e e e e Ba(ii)
b 1f"Yes" to 3a(ii), are the related organizatons listed as requiredon Schedule R?. . . .. . ... .. ..... .. 3b
4 Describe In Part XIV the intended uses of he organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other
(investment) basis (other)

Ta Land. . -« o oot et i e 24,450, 000. . PN 24,450 000,
b Buldings - - -+ v v v v v v m e
¢ Leasehold improvements . . . ......
d Equpment . ... .. ... ..

e Other . . « v v o v v v v it 100, 000. 100, 000.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c}). . . . . . . . . » 24,550,000

n a o T L

S b Wit e

R

(c) Depreciation (d) Book value

Schedule D (Form 990) 2008

JsA
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Schedyle D (Form 000) 2008

Ui

anestments - Other Securities. See Form 990, Part X, line 12

. (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

30-0483984 Page 3

Total. (Column (b} should equal Form 990, Part X, col (B) hne 12) »
Investments - Program Related. See Form 990, Part X, hne 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

T

Total. (Column (b) should equal Form 990, Part X col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description

SR

{b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 890, Part X, ine 25.

(a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} Ine25) p

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48
154 Schedule D (Form 950) 2008
8E1270 1 000

93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 16
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Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, ines 1b

Net unrealized gamns on investments
Donated services and use of facilittes
Recoveries of pnor year grants
Other (Descnbe in Part X1V}
Add lines 2a through 2d
Subtractline2efromline1 . . . . . . .. . i i it e .
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part XIV)
Add hines 4a and4b

Form 20C) 2008 20-04g839084 Dace 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements B
Total revenue (Form 990, Part Vill, column (A), hne 12) . . . . ... .. ... 1
Total expenses (Form 990, Part IX, column (A), bne 25) . . . . . . . . . .. ... 2
Excess o (deficit) for the year Subtractline 2fromhne 1. . . . . . . .. ... .. ... .. 3
Net unrealized gamns (losses) on nvestments ... 4
Donated services and use of faclites . . .. ... 5
INVeStMent EXPENSES . . . . . . . 6
Prior peniod adjustments . . . . . . 7
Other (Describe N PartXIV) . . . . . - . 8
Total adjustments (net) Addhnes4-8, . . ... .. ... .. ...... ......... 9
Excess or (deficit) for the year per financial statements Combine lnes3 and9. . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gams, and other support per audited financial statements | . .. .. 1
Amounts ncluded on Ine 1 but not on Form 990, Part VIIl, hne 127 Z

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Iine 25, but not on ine 1
Investment expenses not included on Form 990, Part VIIi, ine 7b
Other (Describe in Part X1V)

Add hnes 4a and4b dc

Supplemental Information

and 2b, Part V, ine 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xiil, ines 2d and 4b

Jsa
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Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 30-04833984 Page §
| Part ."’“ﬁ Supnlemental Information (continued)

Schedule D (Form 990) 2008
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L o) Transactions With Interested Persons
.( m ° » Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered .
Department of the Treasury "Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization MIDNIGHT SUN, INC. III Employer tdentification number

C/0 UBS AGRIVEST LLC 30-0483984
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizatons only).

. To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 {a) Name of disqualified person (b) Description of transaction c) Comrectod?
Yes | No

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder seCtoN 4958 | . L . L i i 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 e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... .. »$

mLoans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, hne 38a

(a) Name of interested person and purpose  [(b) Loan to or from (c) Ongmnal (d) Balance due Ke) In defaultq(f) Approved] (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
0 | T P >3 TR ey

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

msiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part )V, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organizaton’s
organization revenues?
Yes | No
JAMES B. MCCANDLESS DIRECTOR 203,886. SEE STMT 2 & SCH O DISCLOSURE X
GEORGE E. SCHWAB DIRECTOR 203,886. SEE STMT 2 & SCH 0O DISCLOSURE X
R. BRIAN WEBB DIRECTOR 203,886. SEE STMT 2 & SCH O DISCLOSURE X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 930-EZ) 2008

JSA

BE1297 1 000
938250 2219 05/13/2010 15:36:03 v08-8.3 2365068 19




scurnIn e N ' I OMB No 1545-0047
VI V= W

~ Suppiemeniai information to Form 550
Form 990)
. » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses tq s_ipecif_'lc questi'ons for the Open to Public
Intefna) Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization MIDNIGHT SUN, INC. III Employer identification number
C/0 UBS AGRIVEST LLC 30-0483984

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

Schedul
JSA chedule O {(Form $90) 2008

8E1300 1 000
93825U 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 20



Schedule O (Form Y90) 2008 Page 2
Name of the orgamzation MIDNIGHT SUN, INC. IIT Employer ideptification number

‘C/0 UBS AGRIVEST LILC 30-0483984

JSA Schedule O (Form 990) 2008
8E1301 1000

93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 21




Schedule O (Form 990) 2008 Page 2

Name of the organization MIDNIGHT SUN, INC. III Employer identification number
C/0 UBS AGRIVEST LLC 30-0483984

JSA

Schedule O (Form 990) 2008
8E1301 1 000

93825U 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 22




Schedule O (Form 890) 2008 Faye 2
Name of the organization MIDNIGHT SUN, INC. III Employer identification number
‘c/0_UBS AGRIVEST LLC 30-0483984

JSA Schedule O (Form 990) 2008
8E1301 1000

93825U 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 23




Scheduie O (Form 990) 2008 Page 2

Name of the organization MIDNIGHT SUN, INC. IIIX Employer identification number

'C/0 UBS AGRIVEST LLC ' 30-0483984

_PART VI, SECTION_A, OQUESTION 1O ________________

_PART VI, SECTION A, QUESTION 10 _______________ _

_THE TAX_ RETURN_IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND A _COPY __________________

_OF THE ORGANIZATION'S_FINAL FORM 990 WAS DISTRIBUTED TO THE GOVERNING ______________

_BopYy PRIOR TO IT'S FILING WITH THE IRS. UBS_AGRIVEST LLC, IT’'S MANAGER, __________________

_REVIEWED THE FORM 990 PRIOR TO SIGNING AND_FILING WITH THE IRS. ________________________
Jsa Schedule O (Form 990) 2008

8E1301 1 000

93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 24



Scneouwg O (Fonn 550} 2668 Page 2
Name of the organization MIDNIGHT SUN, INC. III Employer identification number
C/0 UBS AGRIVEST LLC 30-0483984

oA Schedule O (Form 990) 2008
8E1301 1000

93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 25




Scheduke O (Form 990) 2008 Page 2
Name of the organization MIDNIGHT SUN, INC. III Employer identification number
‘C/0 UBS AGRIVEST LLC 30-0483984
_PART VI, SECTION B, QUESTIONS 15A & 15B_________________ ___________ . ______
_PART VI, SECTION B, QUESTIONS 15A & 15B _____ _________________________ ________
_THE ORGANIZATION HAS NO EMPLOYEES AND DOES_NOT_ PAY COMPENSATION TO ITS _______________
_OFFICERS_OR DIRECTORS._ ________________ o

JsA . Schedule O (Form 990) 2008

8E 1301 1000

938250 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 26



Schedude O (Form 990) 2008 — Fage £
Name of the organization MIDNIGHT SUN, INC. IIX Employer identification number
'C/0_UBS AGRIVEST LLC 30-0483984

JSA Schedule O (Form 990) 2008
8E1301 1 000

93825U 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 27




Schedute O (Form 990) 2008 Page 2
Name of the organization MIDNIGHT SUN, INC. IIX Employer identification number
CT/0 UBS AGRIVEST LLC 30-0483984

Jsa Schedule O (Form 990) 2008
8E1301 1 000

938250 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 28



Schedute O (Form 990) 2008 Fage 2
Name of the organization MIDNIGHT SUN, INC. IIIX Employer identification number
C/0 UBS AGRIVEST LIC 30-0483984

_THE_COMMON_STOCK_OF_MIDNIGHT SUN, INC. III_IS OWNED BY THE ALASKA ____________

JSA
8E1301 1 000

93825U 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 29

Schedule O (Form 990) 2008
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(X

Schedute O (Form 990) 2008 e
Name of the organization MIDNIGHT SUN, INC. IIIT Employer identification number
‘C/0 UBS AGRIVEST LLC 30-0483984

JSA Schedute O (Form 990) 2008
8E1301 1000

93825U 2219 05/13/2010 15:36:03 Vv08-8.3 2365068 30



Schedule O (Form 990) 2008 Fage p
Name of the organization MIDNIGHT SUN, INC. II I Employer identification number
C/O UBS_AGRIVEST_ LLC 30-0483984

JSA

Schedule O (Form 890) 2008
8E1301 1000

93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 31
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MIDNIGHT SUN, INC. III ' 30-0483984

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING,
HOLDING TITLE TO, AND COLLECTING INCOME FROM REAL PROERTY. THE ENTIRE
AMOUNT OF INCOME (LESS EXPENSES) IS REMITTED TO ONE OR MORE
ORGANIZATIONS DESCRIBED IN THE IRC SECTION 501 (C) (25), WHICH ARE
SHAREHOLDERS .

STATEMENT 1
938250 2219 05/13/2010 15:36:03 V08-8.3 2365068 36




al -

MIDNIGHT SUN, INC. III 30-0483984

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UBS AGRIVEST LLC ADVISORY SERVICES 203, 886.
242 TRUMBULL STREET

HARTFORD, CT 06103

TOTAL COMPENSATION 203, 886.

STATEMENT 2
93825U 2219 v08-8.3 2365068 37




- [ |

RE7000 1 nop

Taxpayer's Name

MIDNIGHT SUN, INC. TIIT

Identifying Number
30-0483984

DESCRIPTION OF PROPERTY
FARMLAND

]-J Yes l No lgd you actively participate in the operation of the activity during the tax year?
REAI, RENTAL INCOME = ... 1,042,542,
OTHER INCOME
TOTALGROSS INCOME « « « = « = « o s o = o o o o o s o 4 o o o o u o n o o s o o o oo e oo s aanao e u o oo aaa 1,042,542
OTHER EXPENSES:
INSURANCE 129.
LEGAL, AND OTHER PROFESSIONAI, FEES 9,000.
TAXES 72,758.
OTHER EXPENSES 226,797,
DEPRECIATION (SHOWN BELOW) P
LESS: Beneficiary’s Portion_ | | _ | _ ., . ... L.
AMORTIZATION | | . . . . i iiie e R
LESS. Beneficiary’sPortion, . . ... ... L. ...
DEPLETION | | ittt AR
LESS. Beneficiary’'s Portion_ .. L L L.,
TOTALEXPENSES | | | | | . . i ittt ettt e e e e e e e e e e e e e e e e e e e e e e e 308,684.
TOTAL RENT OR ROYALTY INCOME (LOSS): = + = « ¢ + o s s o o v v s o o o o s o o o s o o o o s o o s s o s ot o oo 733,858.
Less Amount to
Rentor Royalty e e e e e e e e e e e e e
DEPreciation . . . . . e e e e
Depletion e e e e e e e e e e e e e e e
Investment Interest Expense
Other EXpenses . . . . . ... ...
Netincome (Loss)to Others . . ... ... ... ... ...
Net Rent or Royalty Income (L0SS) | _ . . . . . .\t \o et et 733,858,

Deductible Rental Loss (if Applicable)

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1} Life
Cost
(a) Descnption of property (clj))ustez L: S ;Z) Datz ACRS | Bus B o " W or O rrecaten
unadj St quire des % depreciation prior years Method | .0 for this year

Jsa  Totals

93825U 2219 05/13/2010 15:36:03 V08-8.3

2365068

38



MIDNIGHT SUN, INC. III 30-0483984

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS
INVESTMENT MANAGEMENT FEES 203, 886.
MAINTENANCE & REPAIRS 7,000.
MISCELLANEOUS EXPENSES 14,730.
DUES AND FEES 1,181.

226,797.

STATEMENT 4

93825U 2219 05/13/2010 15:36:03 V08-8.3 2365068 39




o4 a Yy

MIDNIGHT SUN,

RENT AND ROYALTY SUMMARY

PROPERTY

FARMLAND

93825U 2219 05/13/2010 15:36:03 V08-8.3

TOTAL DEPLETION/ OTHER
INCOME DEPRECIATION EXPENSES
1,042,542 308, 684.
1,042,542. 308, 684.
2365068

30-0483984

ALLOWABLE
NET
INCOME

STATEMENT

40

5



[ S

MIDNIGHT SUN,

FORM 990, PART X - DEFERRED REVENUE

INC.

IIT

UNEARNED RENT

93825U 2219 05/13/2010 15:36:03 V08-8.3

TOTALS

BEGINNING
BOOK VALUE

2365068

ENDING
BOOK VALUE

STATEMENT

41

6



ran 3868 Application for Extension of Time To File an

(Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-1700
ﬁtxr;:;f::%::::w P Filo a separate application for each return.
e If you are filng for an Automatic 3-Month Extension, complets only Part } and check this box

¥ ng e e e e e ... X

* | you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part B (on page’z of this fom;)..
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously fied Form 8868,

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to flle Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly . . ... ...+ - e e e e D I [:l

All other corporations (including 1120-C filers), pantnerships, REMICs, and lrusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (efile}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fie
one of the returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
elsctromicaly if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 890-T Instead, you must submit the fully completed and signed page 2 (Part 1)) of Fom
8868 For more details on the electronic filing of this form, vistt www irs gov/efile and click on e-file for Charlties & Nonprofits.

Type or Name of Exempt Organization  MIDNIGHT SUN, INC. III Employer identification number
print C/0 UBS_AGRIVEST LLC 30-0483984
Fllo by the Number, street, and room or suite no. i a P.O. box, see instructions.
lr’ulil:gd:zrb’ _ 242 TROMBULL STREET
relum See City, town or post office, state, and ZIP cods. For a foreign address, see Instructions
instructions. HARTFORD, CT 061903
Check type of return to be filed (file 8 separate application for each retum):
Farm 890 Form 980-T (corporation) Form 4720
Form 980-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 880-T (trusi other than above) Form 6068
Fomn 990-PF Form 1041-A Form 8870

e The books are inthe care of P JAMES B. MCCANDLESS

Telephone No. »» _B60 616-9200 FAX No. »
e Ifthe organization doss not have an office or place of business in the United States, check thisbox . . . . ... ., » [ ]
e Ifths is for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) fthis s
for the whole group, check this box > IfitIs for part of the group, check ths box. - »L_| and attach a list with the
names and EINs of all mambers the extension will cover
4 1 request an automalic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ .to file the exempt organization return for the ergamzation named above. The extension is

for the organization's return for

»> calendar year or
> tax year beginning 07/01.2008 .and ending 06/30, 2009

2 If this tax year s for fess than 12 months, check reason: D Initsal return D Final return D Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. sals
b if this application s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3nls
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit N
with FTD coupon or, if requred, Dy using EFTPS (Electronic Fedoral Tax Payment System). See -_,..)g;
Instructions ?ﬁ-‘ :

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for paymen mstructions.
Eor Privacy Act and Paperwork Reduction Act Notice, ses Instructions.

Form 8868 (Rev 4-2009)

88054 3 000
2219 11/10/2009 15:03:20 V08-6 2365068 1




¢ Fofm 8888 (Rov 4-2009)

e 1f you are filing for an Additional {Not
Note. Only complete Part 1l if you have alre
& if you are filing for an Automatic

Automatic) 3-Month Extension, complete only Part il and check this box

ady been granted an automatic 3-month extension on a previously filed Form 8868
3-Month Extension, complete only Part ! (on page 1). .

dditional (Not Automatic

A L nal (Not Autc ) 3-Month Extension of Time. Only file the original (no copies needed
Typo or ame of Exempt Organization F;‘:%(}.J Employer identification number
print
File by the Number, sireet, and room or suite no ¥ a P.O. box, see instructions. 2y For IRS use only
extended
dus date for ¥
:‘I&r\\jg lhse City, town or post office, stals. and ZIP code. For a foreign address, see instructions. [iz52
m
insu\,u:t::s
Chack type of return to be filed (File a separate applicaton for each retum).
Form 890 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
_ Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part I} if youw

ere not already granted an automatic 3-month extension on a previously filed Form 8868

e The books are in the care of M

Telephone No. b FAX No »

o If the organization does not h
e H this is for a Group Return, enter t
tor the whole group, check th

wsbhox , . . P

ave an office or place of business i the United States, check this box
he organization's four digit Group Exemption Number (GEN)

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

. it is for
list with the names and EINs of all members ihe extension ispfa;r:'of the group, check this box . .. & and allach a
2 Ireguest an additional 3-month extension of ime until
5 For calendar yearf ',‘:r ;nzher ta;\syea': bc:ginning |__] and ending
6 If this taxyear is for less than 12 months, checx reason: Ini ’ )
7 Statein dZialI why you need the extension ialreturn [ _JFinatreturn [ ] Change in accounting period
57 thrs application i for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nosrefundable credits. See instructions.
b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 8a|$
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid 3
previously with Form 8868. =
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit 8bi{$
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See inslructions. {8c|$

Signature and Verification
Under penaities of perury. 1 de

1t 13 true, comect, and complete, and that | em authorized to prepars this form

Signature - Title P

clare that | have examined this form, including accompanying schodules and stalements, and to the best of my knowledge and belef,
ief,

KPMG LLP
One Financial Plaza

Hartford, CT 06103

JSA
8F8055 3.000

Date b
Form B868 (Rev 4-2009)



RTYUEN TO: KBEMG LLP cio mMARY ANTONETITI

Form 8368 (Rev_4-2009) Page 2
s If you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part land check this box > D
Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filng for an Automatic 3-Month Extenslon, complete only Part} (on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organizaton MIDNIGHT SUN, INC. III NI Employer identification number
o

print c/0_UBS AGRIVEST LLC 3 30-04283984
Flle by the Number. street, and room or suite no. if a P.O. box, see instructions. £ For IRS use only
ederced | 242 TRUMBULL STREET :
fiing the City, town or post office, state, and ZIP code For a foreign address, see mstructionsEs
refumn. See
roens | BARTFORD, CT 06103

Check type of return to be filed (F)ls a separate application for each return)

Form 990 Form 990-PF ’ Form 1041-A Form 6069
- Form 990-BL Form 980-T {sec 401(a) or 408(a) trust) Form 4720 Form 8870
- Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
» The books arse i the care of » _JAMES B. MCCANDILESS E

Telephone No. » _B860 616-9200 FAX No. »
e If ihe organzation does not have an office of place of business i the United States, checkthisbox, . . . .. ..., .. ... > D
¢ I this is for a Group Return,enter the organizaton's four digit Group Exemption Number (GEN) fthis s
{or the whole group, checkthisbox . . . P . B itis for partof the group, check thisbox _ |  » and attach a

bst with the names and EINs of all members the extension is for.
4 | request an addmonal 3-month extension of time unhl _ 05/17/2010
5 For calendar year , or other tax year beginning _ 07/01/2008 and ending __06/30/2009
6 Hfthis tax year is fos less than 12 monhs, chesk reason: || imal return || Fnal return Change in accounting penod
7 State in detail why you need the exiension _INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS5 NOT YET AVAILABLE.

ga If this application is for Foym 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions gals

b If this apphication is for Form 990-PF, 99D-T, 4720, or 6069, enter any refundable credis and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid
previously with Form B868 55| s

¢ Balance Due. Subtract hne 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment System) See instructions.  |8¢ | §

Signature and Verification

Under penatties of penury, 1 dectare that | have exammed this form, including accomparying schedules and statements, and to the best of my knowledge 2nd bebef
It 1§ rue, corred, and complete, and that | am authonzed to prepare 1his torm X

Sigratue P Title Date b

Forn 8868 (Rev 4-2009)
ONE FINANCIAL PLAZA

HARTFORD, CT 061 03-2608

JSA

8FB055 3 000
2219 02/04/2010 14:36:06 V08-6 2365068 1




