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- 990

Department of the Treasury
Interna) Revenue Serfvice

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

benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

07/01 , 2008, and ending

06/30, 2009

A For the 2008 calendar year, or tax year beginning

B checr Please |C Name of organizaton MIDNIGHT SUN, INC. D Employer identification number
: ‘c‘::;;:‘ "':;e:if Doing Business As 41-2153934
Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Imitral retum ZE: 242 TRUMBULL STREET (860)616—-9200
Termination fn'::’:: City or town, state or country, and ZIP + 4
| | Amended | tons | UARTFPORD, CT 06103-1213 G _Gross recerpts $ 4,951,655,
Application F Name and address of principal officer H(a) Is this a group return for B Yes | ¥ |No
pending affilates?
H(b) Are all affihates included? Yes No
) Tax-exempt status Ix l 501(c) ( 25 ) 4 (nsertno) l l 4947(a)(1) or I 1527 If "No,” attach a Iist (see Instructions)
J  Website: p» N/A H(c) Group exemption number P
K Type of organization IX I Corporation I I Trustl I Association | lOlher » IL Year of formation 200 8| M State of legal domicile DE
Summary
1 Bnefly describe the organization’s mission or most significantactvies _ __ _ _ _ _ ___ ____ _____________________________
" TO ACQUIRE AND HOLD TITLE TO_REAIL, PROPERTY, COLLECT THE INCOME _____________________
§ THEREFROM AND REMIT THE ENTIRE_AMOUNT, LESS EXPENSES, TO ITS_________________________
5 SHAREHOLDERS. __________
:o, 2 Checkthisbox p )f the organization discontinued its operations or disposed of more than 25% of its assets
o[ 3 Number of voting members of the governing body (Part V. ime 1a) ., . .. .. .......... 3 2
@ 4  Number of independent voting members of the governing body (Pant VI, e tb) 4 NONE
3|5 Total number of employees (PartViine 2a) | L 5 NONE
¢ E’ 6 Total number of volunteers (estimate if necessary) L, 6 NONE
7 a Total gross unrelated business revenue from Part VIil, ine 12, column (C)_ e 7a NONE
b Net unrelated business taxable income fromForm990-T,ne 34 . . . . . . . .. ... .. ... .. 7b NONE
Prior Year Current Year
o»| 8 Contribution and grants (Part VIIl, ine 1h) |
g 9 Program service revenue (PartVill,lme2g9) L Y. . .. ... ... ... NONEF,
E 10 Investment income (Part Vi), column (A), hnes 3, 19,498. 1,236.
11 Other revenue (Part VI, column (A), knes 5, 6d, 3,305,268. 3,401,330.
12 Total revenue - add hnes 8 through 11 (must equa) P ) 3,324,766. 3,402,566.
43 Grants and similar amounts paid (Part IX, column @"”@@DEN., uTt. . L. .. NONE
14 Benefis paid to or for members (PartIX, column (A),bne d) . NONE
o 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = NONE
£ |16 a Professional fundraising fees (Part IX, column (A), hne ¥ie) ... ... .. NONE
8(  pTotal fundraising expenses, Part IX, column (D), lne 25)p TR YT
u 17 Other expenses (Part IX, column (A), bnes 11a-11d, 11§-240) . ... . NONE
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) . = = | NONE
19 Revenue less expenses Subtractbne 18fromhne 12, ., . . . . . . . . . . . . ... .... 3,324,766. 3,402,566.
'6§ Beginning of Year End of Year
5|20 Totalassets (PartX.ine 16) . ... ... 74,180,936 79,064,808,
22121 Total habiities (PartX, e 26) | .. 925,746. 445,435,
gé 22 Net assets or fund balances Subtractine2ifromine20. . . . . . . . . . . . . ... ... 73,255,190. 78,619,373,
' Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accomparying schedules and statements, and to the best of my knowledge
and belef, 1t 1s tryp, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ﬁign } dQKfterw ID ‘\5///"‘//0
ere Signgture of officer ate
?f- St fuer  VicgPresident™
} Type of print name and title 7
Paid splrer?aatﬁ'l;s } %/ ) M\ W-Da\z / / g:"%ck ’ g»:g ?r:setcjc,t?oer?:)fymg rumber
preparers | .é«..,, e =% ! ; ,/'-:; A pl employed » P00431862
Use Only E'gggef;gggyg)}/"“ KPMG LLP EIN > 13-5565207
address, and ZIP +'4 ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phoneno 860-522-3200
May the IRS discuss this return with the preparer shown above?(Seemstructions} |, . . . .. .. ... ... .. ... ... Yes [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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Form 990 (2008) 41-2153934 Page 2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamzation’s mission
SEE_STATEMENT 1

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

the prior Form 990 of 890-EZ7 . . . [Jves No
if "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? | e [ves [xIno
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program servicesby expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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$
THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF
ACOUIRING, HOLDING TITLE TO AND COLLECTING INCOME FROM REATL
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.

3,401,330. )

4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code } (Expenses$ including grants of $ Y (Revenue$ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ tincluding grants of $ ) (Revenue$ )
4e Total program service expensesp $ (Must equal Part IX, Line 25, column (B) )
321020 1 000 Form 990 (2008)

51814P 2219 05/13/2010 14:40:34 VvV08B-8.3 2251070



' Form 990 (2008) _ 41-2153934 Page 3
m“!i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes, "
complete Schedule A | e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . ... 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... .. ... ... 3 e
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activiies?If "Yes," complete
Schedule C, Partll | . 4
5 sections 501(c)(4), 501(c)(5), and 5§01(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 distribution or investment of amounts In such funds or accounts?/f "Yes," complete
Schedule D, Part] | . 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, Partil = = = = 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, Iine 21, serve as a custodian for amounts not sted in Part '
X, or provide credit counseling, debt management, credit reparr, or debt negotiation 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, Parf. V 10 X
11 Did the organization report an amount In Part X, ines 10, 12, 13, 15, or 25?Jf "Yes," complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable L 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?If "Yes," complete Schedule D, Parts XI, XIl, and XIli .~~~ = 12 X
13 Is the organization a school described In section 170(b)(1)(A)(n)?/f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the U S 7f "Yes,"” complete Schedule F, Part! == = 14b X
15 Did 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?/f "Yes,” complete Schedule F, Partil = . 15 X
16  Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance ’
to individuals located outside the United States?/f "Yes,” complete Schedule F, Partiti . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e?/f "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIl, hnes 1c and 8a7/f "Yes, " complete Schedule G, Partll. 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a?if "Yes,"” complete Schedule G, Part Ill ] 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . .. ... .. ) 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?If "Yes,” complete Schedule |, Parts land Il ) 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), hne 271f "Yes,” complete Schedule |, Parts I and Il ) 22 X
23 Dd @he organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes, " complete )
SChedule J | | e 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 1ssued after December 31, 20027 /f "Yes, " answer questions
24p-24d and complete Schedule K If "No,"go to question 25 ... .. ... .. ... 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit trans'at.:tl.or; o
with a disqualfied person during the year? If "Yes," complete Schedule L, Part = . . . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁeci o
person from a prior 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 employee, ;)r
disqualified person outstanding as of the end of the organization’s tax year?f "Yes," complete Schedule L, Partil | 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 individual?f "Yes, " complete Schedule L, Partlll . ., . . . 27 X

8E1021 1 000

51814P 2219 05/13/2010 14:40:34 V08-8.3 2251070
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Form 9‘90 2008)
' m Checklist of Required Schedules (continued)

JSA

41-2153934

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 relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) Iisted in Part VII, Section A)?/f "Yes," complete Schedule L,
=Y & 72
b Have a family member who had a direct or indirect business relationship with the organization?if "Yes,”
complete Schedule L, Part IV . . . . . . . o 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 organization?if "Yes," complete Schedule L, PartI1V . . . . . . . 28¢| 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 qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... ... e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
=7 ¢ 2 12 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Part Il . . . o o e e 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 e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . , . . . . .. ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes,"” complete Schedule R, Parts I,
LI VA Ta Lo V80 1 T- 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)7 If "Yes, " complete
Schedule R, Part V, lINe 2 . . . . . @ @ i i s i i i i i e e e i et e e e e e e e e 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-charitable related
organization?f "Yes," complete Schedule R, PartV, hne 2. . . . . .. .. ... .. .. . 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes?f "Yes,” complete Schedule R, Part
Y e 37 X
Form 990 (2008)
/

8E1030 1 000
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Form 990 (2008) 41-2153934

1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- ¥ not applicable . . . . .. ... 1b NONE |

2a

3a

4a

5a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns Enter -0-fnotapplicable. . . . . .. ... ............... 1a 15

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

gaming (gambling) winnings to prize WINNEIS? _ & i i i it e e e e e e e e e s e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 NONE

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by

RIS TEIUIMN? o o v v o e o s e s o o e o o mn e e e s s e s e e e e e e e e e e e e
If "Yes." has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . ... ....
At any time durning 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
BCCOUNE)? « o o v v v e s e e e e e e e e et ees e se e e e
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

6a

12a

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 v« o o o bt it it e e e e
Did the organization solicit any contrbutions that were not tax deductble?. . . . . ... ... ....... .o
if "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . ... oo
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 « + « « » s o s s v oo e i

If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . ... ......... l 7d |

Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
BENEfit COMIACE? « v v o o e o o o e e e o s e a e e e e e e e e e e e e e s e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? - v o o o m s s s e s e s e aeeese e
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

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667. . . . . .. ... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Imtiation fees and caprtal contributions included on Part VIll, bne 12 . . . . . . . . ... .. 10a

5¢c
6a X

6b

7a
7b

7c

7e
7f
79

7h

Gross receipts, included on Form 990, Part VIIl, ine 12, for publc use of club faciites . . . L10P

ST LTI

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

L;"
i
e 1y

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . Lo Lo Lo 11b

N
oy

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . . . 12b(

12a

-

JSA

8E1040 2 000
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. me§902mm) 41-2153934 Page 6
m 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
b Enter the number of voting members that are ndependent, .. .. 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, orkeyemployee? . . _ . . . . ... L. L. L o 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?_ | | 3 X

..... 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , . . . . 5 X
6 Does the organization have members or stockholders? | | ., . .. .. .. ... ... ... . e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING body? | . . . . . L . i it it e e e e e e e e e e e e e e e e e e e e e
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 during
the year by the following

9a Does the organization have local chapters, branches, or affilates?

affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orga.m;z'atl.o;ls.
must describe in Schedute O the process, If any, the organization uses to review the Form9%0 = = 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 mailing 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," gotohne 13 . .. . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? L e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy?/f "Ye-s, A
describe in Schedule O how thisis done ... ... ... 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 mnvest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? oL Lo L
b If "Yes,” has the organization adopted a written policy or procedure requining the organization tc; éval.ua;té N
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » caA,ID,

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 avallable Check all that apply
D Own website Another's website Upon request

19 Descnbe 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

JsA Form 990 (2008)
8E1042 1 000
51814P 2219 05/13/2010 14:40:34 Vv08-8.3 2251070 8




Form 990 (2008) 41-2153934 Page 7
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 listed Use Schedule J-2 if additional space I1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in 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 N

e Listall 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

® Listall of the orgamzation'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 orgamization did not compensate any officer, director, trustee, or key employee

(A) (8) ) (D) €) ")
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g ;{ 9l F g% Y compensation compensation amount of
week 2zl g § o 23713 from from related other
A NEIF IR the organizations compensation
S -] s|° g organization {W-2/1099-MISC) from the
Gl % ] (W-2/1099-MISC) organization
2 2 2 and related
o
® 7 organizations
j}
_JAMES B. MCCANDLESS _____________/]
DIRECTOR 1./ X X NONH NON NONE
GEQORGE E. SCHWAB _______________
DIRECTOR 1.1 X X NONE] NONF NONE
R. BRIAN WEBB ___________________]
DIRECTOR 1. X X NONF] NONE NONE
ISA ) Form 990 (2008)

B8E1041 1 000
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Form 990 (2008) 41-2153934 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
hoursper {23515 Q} & g; Y compensation compensation amount of
week |22 |2|Z2|518%](3 from from related other
gg g. MEEE ® the organizations compensation
223 gf° g organization (W-2/1099-MISC) from the
& = 3 b (W-2/1099-MISC) organization
ol Z 2 and related
® ES organizations
a [
1b Total | . L e e e e e e e e e e e e e e e e > NON NON NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated el J
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... .. ........ 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from . '-
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such e hns]
7,177 1o 7 - 4 X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization for I
servicesrendered to the organization? If "Yes," complete ScheduleJ for suchperson . . . . . . . . . .. . . . .... 5 X

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)

Name and business address

(B)

Descniption of services

c)

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 Form 990 (2008)
8E1050 1 000

51814p 2219 05/13/2010 14:40:34 V08-8.3
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I ]
Form 990 (2008)

Page 9
Statement of Revenue 41-2153934
(A) (8) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.gg 1a Federated campagns . . + - . . . . |12 ;
g,g b Membershipdues . . . . .. ... }1b . P
52'5 ¢ Fundraisingevents . . . . . . . .. 1€ R SRRy
E)'_f d Related organizations . . . . . . . . |1d R ‘ RN
g% e Government grants (contnibutions). . e . ° ‘ ;
g o f Al other contributions, gfts, grants, - R
g"g and simitar amounts not included above . 1f
EE g Noncash contributions included In Iines 1a-11  $ * "i, =]
O8| | JotalAddlnesta-1f . o o o o oo oo .. B « .-
§ Business Code -
é 2a
v b
> c
o| d
g e
2 f Al other program service revenue . . . . .
o g TotalAddhnes2a-2f . . . ... .............0 NONE
3 Investment income (including dividends, interest, and
other SIMIr amounts) - « « = o « s s v v o v m v . P 1,236. 1,236.
Income from investment of tax-exempt bond proceeds . . . | 4
5 Royalties - » « » » = + = r 2o+ e+ oo T
() Real (n) Personal
6a GCrossRents . .... .- 4,950,419
b Less rental expenses . . . 1,549,089,
¢ Rental income or (loss) . . 3,401,330. :
d Netrentalincomeor(loss). . . o = » o ¢ o o v o+ .. .. »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . :
¢ Gamor(loss) . . . - . -
dNetgalnor(loss).....................}
8a Gross income from fundraising
§ events (not including $ 2%
2 of contnibutions reported on line 1¢)
¢ SeePatiV,Ine18 . « .« « . . o . .. a ol
E Less directexpenses . . . . . . . - .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
ga Gross income from gaming activities
SeePartiV,ne19 , . . . ....... a
b Less directexpenses . . . . . ... .. b -
¢ Net income or (loss) from gaming activities. . . . . . . . . »
10a Gross sales of nventory, less - T,
returns and allowances , . . . . ... . a = N y
Less costofgoodssold. . . . . . e < ’
c Net income or (loss) from salesof inventory . . . . . . . . p NONE "
Miscellaneous Revenue Business Code , . — ‘[
11a B
b
c
d Allotherrevenue . . . . . . . . ..
e Total Addlines11a-11d . « . v v v v v v v v v v a e P NONE - ]
12 Total Revenue Add tines 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9c,10c,andle . . . . . ..o e e e s s s o P 3,402,566. 3,401,330, NONE 1,236.

JSA
8E1051 1 000

51814P 2219 05/13/2010 14:40:34 V08-8.3

2251070

Form990 (2008)

11



Form 990 (2008)

41-2153934 Page 10
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), (C), and (D).
Do not include amounts reported on lines 6b, Total écgenses Proar a(B) (c) (D)
7b, 8b, 9b, and 10b of Part VI, oponses genera expenses Funcrasg
1 Grants and other assistance to governments and
organizations in the US See PartlV,line21 , . NONH]
2 Grants and other assistance to ndividuals 1n
the US SeePartiV,ine22 . ... .. .... NONH
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lnes15and16 _ _ _ . ., . NONH
Benefits paid to or formembers_ , ., . . . .. NONH
5 Compensation of current officers, directors,
trustees, and keyemployees | ., ., . . ... .. NONEF]
6 Compensation not included above, to disqualified
pemons(asdeﬂnedundersechon4958(00))and
persons described In section 4958(c)(3)(B) . . . NONH
Othersalanesandwages. . . . .. .. . ... NONH
Pension plan contributions (include section 401
(k) and section 403(b) employer contsibutions). . NONF]
9 Other employee benefits . . . . . . . .. ... NONEF;
10 Payrolifaxes. . . . . .« . oo o o e o0 0. NONH
11 Fees for services (non-employees)
a Management | . . ... ... ... ... NONE
blegal . .. .. . ¢ it NONEH]
c Accounting . . . . . - e v e n e e e e e NONH
d LobbyINg -+ « - & -« o s h e i e e ey NONH
e Professional fundraising services See Part IV, Iine 17 NON
t Investment managementfees . . ... .. .. NONEF]
GOEI + v vt ettt ee e NONH
12 Advertising and promotion . . - « < . . . . . NONE;
13 Officeexpenses . . « « v « o v » o s s « = = o NONH]
14 Informationtechnology. . . . . . . . . . . .. NONH
16 Royaltles, . . . ... ... ... ... NONE,
16 QCCUPANCY o « = = = v = s = o = o = » = o = = NONH]
A7 Travel . . o i v v it e e h e e e e e e s NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONH
20 dnterest . . . . . .. . 0 .o h e e o NONE
21 Paymentstoaffiliates . ... ... ...... NONH
22 Depreciation, depletion, and amortization . . . . NONE;
23 Insurance | | . . .. ... e e m e e e s NON
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
D e
€ e e —
d
€ o e
f Allotherexpenses — 0 mmm———
25 Total functional expenses. Add hines 1 through 24f NONH
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this hne only if the organization
reported In column (B} joint costs from a
combined educational campagn and fundraising
sONCHaAliON & v & . v . s e s e s e+ e e o - e -
JSA
8E1052 1 000 Form 990 (2008)

51814P 2219 05/13/2010 14:40:34 V08-8.3 2251070
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Form 990 (2008)

]

41-2153934 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . - - . . . . .. L Lo o L 1 217,089
2 Savings and temporary cashinvestments . . ... .............. 290,503.| 2 NONE
3 Pledges andgrantsreceivable,net. . . . ... ... Lol 3
4 Accountsreceivable,pet . . . . . . o Lo e et L e e 324,215.| 4 670,250.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . .
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete Part i
of Schedule L« v v v v v it e e e e e e e e e e e e e e e e e e e e e e
@| 7 Notesandloansrecewvable,net . ... ....................
§ 8 Inventoriesforsalesoruse . . . - . . . o . i i i et e e e
<l 9 Prepad expenses and deferredcharges . . . . ... ... ...
10a Land, buldings, and equipment costbasis. . . . |10a
b Less accumulated deprectabon Complete £ SRS
Part ViofSchedule D . . . « o v o v oo v au v 10b 73,480,549 |10¢ 78,113, 200.
41 Investments - publicly traded secunties. - - . . . . ..o oL 11
12 Investments - other securhes See PartiV . hne11. . . . . ... ... ... 12
13 Investments - program-related See PartIV,lne 11 . . . . .. ... .. ... 13
14 Intangible@assets. - - - - ¢ - e e i i il e 14
15 Other assets SeePartiV,hne11. . . . . - . ... oo oo 15
16 Total assets. Add lines 1 through 15 (must equalne34) . .. . ... ... 74,180,936 16 79,064, 808 .
17 Accounts payable and accrued expenses. . . . . .. ..ol o oL 166,554.117 182,652.
18 Grantspayable. « « o v v o b i et o e 18
19 DefeffedfevenUe « « ¢ o o v o v s o v o o o v e e STMT. 7 759,192.]19 262,783,
20 Tax-exemptbondhabibtes - . - - . . ... Lo
w21 Escrow account habiity Complete Part iV of ScheduleD . . . . . ... ...
El22 Payables to current and former officers, directors, trustees, key employees,
.E highest compensated employees, and disquallfied persons Complete Part Il
= OF SChEAUIE L « « v v v 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 Unsecurednotes andloanspayable . . . . . ... ... ...
25 Other habihties Complete Part Xof ScheduleD . . . . . ... ... ... ..
26 Total liabilities. Add hnes 17 through25. . . . . . . .. .. ... ......
Organizations that follow SFAS 117, check here p L__I and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . -« .+« -« 0 o o Lo o e
;‘g 28 Temporarnly restrictednetassets . . . . . ... Lo ool
|29 Permanently restricted netassets. . . . . . ... ... o oL
z Organizations that do not follow SFAS 117, check here and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ...
§ 31 PaIF:i-ln or capital surpFI)us o‘: land, building, or equipment fund 59,23 YD 10
4 g ' » ob eqipment IUhd - eee e e .233,804.|31 59,429,668.
- 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . 14,021,376.] 32 19,189, 695.
2]33 Totalnetassetsorfundbalances. . - - . . . ... .. L Lo 73,255,190.] 33 78,619, 373.
34 Total habihties and net assets/fund balances. . . . . ... ... ....... 74,180,936 34 79,064,808.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 l—__] Cash Accrual I___] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. .. ... 0L 2b X
¢ If "Yes" to hnes 2a of 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 independentaccountant?. . . . . . . ... oL L. 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 Actand OMB Circular A-1337 . . . L o Lt L e e e e e e e e 3a X
b if "Yes,” did the orgamzation undergo the required audit oraudits?. . . o .« o . . i h e e e s e e e e e e e e e e e e . 3b
1o Form990 (2008)

8E1053 1 000
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SCHEDULE D | oms No 1545.0047

* (Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that (0] H
D tofthe T . - pen to Public
mfgfrg?:gv;ua o | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization MIDNIGHT SUN, INC. Employer identification number
C/0 UBS AGRIVEST LLC 41-21539314

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 (duringyear) . .. ...
Aggregate value atendofyear . . . ... ...
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 legalcontrol?. . . . .. .. . .. I:] Yes D No

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

ympermissible private benefit? . . . . . . . ... L. e e e e e e e e e e e e e D Yes D No
Part i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N W N =

Preservation of land for public use (e g, recreation or pleasure} Preservation of an historically importantly land 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 . . . . . . . ... .. ... L 0o 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... L L., 2b
¢ Number of conservation easements on a certified historic structure includedin (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 during

the taxable year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . i 0 i i it it i i e e D Yes D No
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 durnng the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section '
170(h)(4)BY(1) and 170(h)(d}BYM)7? « « « v« o v oo e e e e e e e I:] Yes D No
9  In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

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

the organization’s accounting for conservation easements
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.

o

oo

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service
provide, In Part X}V, the text of the footnote to its financial statements that describes 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 exhibition, education, or research in furtherance of public serwce'
provide the following amounts relating to these items '

(i) Revenuesincluded in Form 990, PartVillLhne 1 . .. ... ... oo i oo >3

(i) Assets included in Form 890, PartX . .. ... ... ... ... .. .. . i e, >3

2 |f the orgamzation 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 VIlI, ine 1

b Assets included 1n Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $90) 2008

JSA
8E1268 1000
51814P 2219 05/13/2010 14:40:34 V08-8.3 2251070 14




Schedile D (Form 990} 2008 41-2153934

Page 2

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

3 Using the organization's accesston 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 descrnption of the organization'scollections and explain how they further the organization's exempt purpose In

Part XIV
5 Duning the year, did the organization solict or feceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization’s collection?. . . . . . [—] Yes D No
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 contributions or other assets not
included on Form 990, Part X7, . . . . o it i o 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 I___—_] Yes D No
b Jf "Yes," explain the arrangement in Part XV and complete the following table
\ Amount
¢ Beginningbalance . . . . ... ..o i e 1¢
d Addmionsduringtheyear . .. . .. .. ... i 1d
e Distrbutions duringtheyear. . . . . .« - - o o Lot s i e e 1e
f Endingbalance . . . . . . . o ottt e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 217 . . . . . ... . ... .......... |_| Yes I__, No

b If "Yes,” explain the arrangement in Part XV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (e) Four years back

1a Beginning of year balance . . . . 2 : 3
b Contrbutions . . ... ... ...
¢ Investment earnings or losses . .

d Grants or scholarships . . . . . .
e Other expenditures for facilites .

andprograms. . . . . . . . . . -
f Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
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 OFgANIZAtIONS. - . « . . - o e e e e e e e e e 3a(i)
(idrelated organizations . . . . . . . . .o e oL e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a()), are the related organizatons listed as required on ScheduleR?. . . . . . ............ 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.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis {other)

Ta Land. - - -+ v v o 72.369,959. BRI 72,369,959,
b Buldings . .« .-+ v ot ve e 2.423,978. 2,423, 978.
¢ lLeasehold improvements . ... ... ..

d Equpment . . .-« .ot o i 2,678,024, 2.678,024.
e Other . . v v v s i v v i e e e e e e 641,239. 641,239
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)). . . . . . . . . > 78,113,200.

Schedule D (Form 990) 2008

JSA
8E1269 1 000
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Schedule D (Form 990) 2008

41-2153934

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

Page 3

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

(b) Book value

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

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

Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) iine 13) »

PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of habihty

(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 organization’s financial statements that reports the orgamization's hability for

uncertain tax positions under FIN 48

T e

JSA
8E1270 1,000

51814P 2219 05/13/2010 14:40:34 V08-8.3

2251070
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Schedule D (Form 990) 2008 41-2153934
B Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O W O N A WDN

-

-h

{1 2~ S 7 B - ]

o Qo0 T L

T o

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hines 1b

Page 4

Total revenue (Form 890, Part VIIi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A}, lme 25) . . . . . ... ... ...........

Excess or (deficit) for the year Subtractline 2 from hine 1

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Wi (NP O (a W [N |-

............ 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

Donated services and use of facihties

Recovenes of prior year grants

Other (Describe in Part XIV)

Addhnes 2athrough2d . . . ... . ... ... ... .. . ...
Subtracthne2efromline1 . . . . . . . . . . L it e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on hne 1
Investment expenses not included on Form 890, Part VIll, hne 7b

Other (Descnbe in Part XIV)

Add hines 4a and4b

Total expenses and losses per audited financial statements
Amounts ncluded on Ine 1 but not on Form 990, Part IX, ne 25 00T
Donated services and use of facilites 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Descnbe in Part XIV) 2d

Subtracthne2e fromlne 1 | ... ... L. ...
Amounts included on Form 990, Part IX, ine 25, but not on iine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe th Partxiv) 4b
Add hnes 4a and4b -----------------------

Total expenses Add Iines3 anddc. (This should equal Form 990, Part |, ine 18 )

Supplemental Information

and 2b, Part V, Iine 4, Part X, Part X}, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b

Jsa

8E1271 1 000
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Schedule D (Form 990) 2008 41-2153934 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008

Jsa
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. SCHEDULE L
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Transactions With Interested Persons '

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes"” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38b or 40b.

INC.

Department of the Treasury
Internal Revenue Service

Name of the organization MIDNIGHT SUN,

Open To Public
Inspection
Employer identification number

41-2153934

C/0 UBS AGRIVEST LLC
Excess Benefit Transacations (section 501(c)(3) and section 501(c){4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person C) Corrected?

Yes | No

{b) Descrniption of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . L . L L . L L e e e e e e e e e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization

:Z1:3I10 Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose  [{b) Loan to or from (c) Onginal (d) Balance due e) in default? (f} Approved| (g) Wntten
the orgamzaton? principal amount by board or | agreement?
committee?
To | From Yes | No | Yes | No | Yes | No
TOAl . . s oi e e e e e e e >3 B R AT

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person

(b) Relationship between interested person and the

(c) Amount of grant or type of assistance
organization .

msiness Transactions Invol

To be completed by organizations that answered "Yes" on Form 990, Part IV, line

ving Interested Persons.

s 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organizaton's
revenues?

Yes | No
JAMES B. MCCANDLESS DIRECTOR 594,221. SEE STMT 2 & SCH O DISCLOSURE X
GEORGE _E. SCHWAB DIRECTOR 594,221. SEE STMT 2 & SCH O DISCLOSURE X
R. BRIAN WEBB DIRECTOR 594,221, SEE STMT 2 & SCH O DISCLOSURE X

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

JSA
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| omsNo 1545-0007

.SCHEDULE O Supplemental Information to Form 990
(Form 990)
» Attach to Form 990. To be completed by organizations to provide
Depastment of the Treasury additional information for n.esponses to §pecif.'|c quest::ons for the Open to Public
Intermal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization MIDNIGHT SUN, INC. ’ Employer identification number
C/0 UBS AGRIVEST LLC 41-2153934

ssa FoOF Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $90) 2008

8E1300 1 000
51814P 2219 05/13/2010 14:40:34 Vv08-8.3 2251070 20




Schedule O {Form 990) 2008 Page 2
' Name of the organization MIDNIGHT SUN, INC. Employer identificaton number
C/0 UBS AGRIVEST LLC 41-2153934

JsA
BE1301 1000 Schedule O (Form 890) 2008

51814P 2219 05/13/2010 14:40:34 Vv08-8.3 2251070 21




Schedule O (Form 990) 2008

* Name of the organization MIDNIGHT SUN, INC. Employer identification number Feae 2
C/0 UBS AGRIVEST LLC 41-2153934
_PART VI, SECTION A, QUESTION 6 ____ __ __
_PART VI, SECTION A, QUESTION & _ ___ __
_THE COMMON_STOCK OF MIDNIGHT SUN, INC. IS _OWNED BY THE ALASKA RETIREMENT _______________
_MANAGEMENT_ BOARD ("ARMB"). _THE ARMB IS THE TRUSTEE FOR THE ASSETS OF ____________________
_ALASKA'S_ STATE PENSION_PLANS AND INVESTS_IN_REAI ESTATE ON BEHALF OF THE _________________
_PUBLIC EMPLOYEES' RETIREMENT SYSTEM, TEACHERS' RETIREMENT SYSTEM, AND_ ____________________
_JUDICIAI, RETIREMENT SYSTEM. THE SHAREHOLDER HAS THE RIGHT TO PARTICIPATE _ __________
_IN_THE ORGANIZATION'S GOVERNANCE AND TO_RECEIVE DISTRIBUTIONS FROM THE ___________________
_ORGANIZATION_ IN_ ACCORDANCE WITH ITS EXEMPT PURPOSES (SEE PART III, LINE _____________
LA
;2}:301 000 Schedule © (Form 990) 2008

51814P 2219 05/13/2010 14:40:34 v08-8.3 2251070 292




Schedule O (Form 990) 2008 Page 2

' Name of the orgamization MIDNIGHT SUN, INC.
C/O UBS AGRIVEST LLC

Employer identification number

41-2153934

1SA Schedule O (Form 990) 2008

8E1301 1000
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Schedute O (Form 990) 2008 Page 2
' Name of the organization MIDNIGHT SUN, INC. Employer identfication number

C/Q UBS AGRIVEST LILC 41-2153934

1A Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 : Page 2
* Name of the organization MIDNIGHT SUN, INC. Employer identification number
C/O UBS AGRIVEST LLC 41-2153934

JSA

Schedule O (Form 990) 2008
8E1301 1000

51814P 2219 05/13/2010 14:40:34 Vv08-8.3 2251070 25




Schedule O (Form 990) 2008
* Name of the organization

MIDNIGHT SUN, INC.
C/0 UBS AGRIVEST LLC

Page 2
Employer identification number

41-2153934

JSA
8E1301 1 000

51814P 2219 05/13/2010 14:40:34 V08-8.3

2251070

Schedule O (Form $90) 2008
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Schedule O (Form 990) 2008

Name of the organization MIDNIGHT SUN, INC.

C/0 UBS AGRIVEST LLC

Pagez

Employer identification number

41-2153934

JSA
8E1301 1000

51814P 2219 05/13/2010 14:40:34 V08-8.3

2251070

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2
* Name of the organization MIDNIGHT SUN, INC. Employer identification number
C/0 UBS AGRIVEST LLC

41-2153934
_PART XTI, QUESTION 2B __
_PART XI, QUESTION 2B _
_THERE_ARE_NO SEPARATE_ AUDITED FINANCIAL_ STATEMENTS FOR MIDNIGHT SUN, INC. _____________
_HOWEVER, THE INVESTMENT_ IN MIDNIGHT SUN, INC. IS _AUDITED AS PART OF THE __________________
_COMBINED_ FINANCIAL STATEMENTS OF MIDNIGHT SUN. ____________________________________________

JSA

8E1301 1000

Schedule O (Form 990) 2008

51814p 2219 05/13/2010 14:40:34 V08-8.3 2251070 28
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' Name of the organization MIDNIGHT SUN, INC. Employer identification number
C/0 UBS AGRIVEST LLC 41-2153934

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
' Name of the organization MIDNIGHT SUN, INC. Employer identification number

C/0 UBS AGRIVEST LLC 41-2153934

Jsa Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

' Name of the organization MIDNIGHT SUN, INC. Employer identification humber
C/0 UBS AGRIVEST LILC 41-2153934

IsA Schedule O (Form 990) 2008
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MIDNIGHT SUN, INC. 41-2153934

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
51814P 2219 05/13/2010 14:40:34 v08-8.3 2251070 36




" ¥
MIDN;GHT SUN, INC.

990, PART VII- COMPENSATION OF THE

41-2153934

FIVE HIGHEST PAID IND. CONTRACTORé

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

UBS AGRIVEST LLC ADVISORY SERVICES 594,221.
242 TRUMBULL STREET
HARTFORD, CT 06103

TOTAL COMPENSATION 594,221.

51814P 2219

STATEMENT 2

v0o8-8.3 2251070 37



8E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name

MIDNIGHT SUN, INC.

Identifying Number
41-21539314

DESCRIPTION OF PROPERTY
FARMLAND

I_Y&s l No I Did you actively participate in the operation of the activity duning the tax year?

REAL RENTAJ, INCOME

OTHER INCOME

4,950,419,

TOTALGROSS INCOME - - = « « = = « o o o & & ¢ & s o s & o o o o & s s o o o & o o o s & s o s o s o o o o o s o ot o v s 4,950,419.
OTHER EXPENSES:

INSURANCE 84,564.

LEGAL AND OTHER PROFESSIONAL _ FEES 16,500.

MANAGEMENT FEES 182,053.

TAXES 312,177.

OTHER EXPENSES 953,795.

DEPRECIATION (SHOWN BELOW)

LESS. Beneficiary's Portion
AMORTIZATION

1,549,089.

3,401,330,

Deductible Rental Loss (if Apphicable)

3,401,330.

SCHEDULE FOR DEPRECIATION CLAIMED

D
(b) Cost or {c) Date AC(;)S 3(2 (f) Basis for @ eprlcre]manon (h) 0 ::fe () Depreciation
(a) Description of property unadjusted basis acquired des % depreciation prior years Method | . for this year
JSA TOtAlS « v o v e e e ool e e e e e e e e e e e e e e e e e
51814P 2219 05/13/2010 14:40:34 V08-8.3 2251070 38
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MIDNIGHT SUN, INC. 41-2153934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

MAINTENANCE & REPAIRS 269,692.
INVESTMENT MANAGEMENT FEE 594,221.
MISCELLANEOUS EXPENSES 12,632.
APPRAISAL FEES 77,250.

953, 795.

STATEMENT 4

51814P 2219 05/13/2010 14:40:34 V08-8.3 2251070 39



[ . .

MIDNIGHT SUN, 1INC. 41-2153934

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
FARMLAND 4,950,419. 1,549,089. 3,401,330.
TOTALS 4,950, 418. 1,549,089. 3,401, 330.

STATEMENT 5

51814P 2219 05/13/2010 14:40:34 v08-8.3 2251070 40
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MIDNIGHT SUN, INC.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID PROPERTY TAX
PREPAID EXPENSES
PREPAID MANAGEMENT FEE

TOTALS

51814P 2219 05/13/2010 14:40:34 v08-8.3

BEGINNING
BOOK VALUE

41-2153934

ENDING
BOOK VALUE

2251070

STATEMENT

41

6



“ v

MIDNIGHT SUN,

INC.

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED RENT

TOTALS

BEGINNING
BOOK VALUE

51814P 2219 05/13/2010 14:40:34 vV08-8.3 2251070

41-2153934

ENDING
BOOK VALUE

262,783.

STATEMENT

42

7



rom 3 868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return oME N

Department of the Treasury 0 1545-1709
Intema) I::venuc Service P> File a separate application for each return.

& it you are filing for an Automatic 3-Month Extension, complete only Partland check this box | _ | . ) > I xj

& Hyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il i
» on m
Do not complete Part Il unlass you have already been granted an automatic 3-month exgnsion o$1 a g?gzoi:,;?ﬁ If(l):orr)n 8868

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

Pattonly. . - - - e e e e e e e s e et e m e e e et et e e e e e e e, » I:I

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

Electronic Fling {e-file). Generally, you can slectronically file Form 8868 if ; .

one of the returng noted below (8 months for a corporation required to ggu;;:t ggggormﬁ:\tgrrnatf Sxtonsion Of time to file

electronically If {1} you want the.addmonal {not automatic) 3-month extension or (2) you filo Forms 9§g-BuL ngvswot file Form 8868

returns, or a composie or consolidated From 990-T. Instead, you must submit the fully completed and e ned' 9, or 8870, group

8868. For more detasls on the electronic filing of this form, visit www irs gov/efile and cick on e-file for Cha?nias : Eli\?oen;znré?? it i) of Form
its.

Type or Name of Exempt Organizaton  MIDNIGHT SUN, INC. Employer identific
print C/0 UBS AGRIVEST LLC P Tieatlon number
Fie by the Number, street, and room or suite no. if a P O. hox, see instructions, 41-2153934
f“t":gd:&mf 242 TRUM:BULL STREET
rewmn See City, town or posi office, state, and ZIP code For a foreign address, see instructions.
instructions HARTFORD, CT 06103-1213
Check type of return to be filed (file a soparate application for each retum):
Form 990 Form 990-T {(corporation) Form 4720
- Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form B80-T {frust other than above) Form 8069
Form 980-PF Form 1041-A Form 8870

« The books are In the care of P JAMES B. MCCARDLESS

Telephone No. » _B860 616-9200 FAX No. p
o If the organization does not have an office or place of business in the United States, check this box
o Ifthis is for a Group Relurn, enter t:e ﬁanizati‘on's four digit Group Exemption Number (GENY ..lf.tr.us_; D
for":h: whole&r:up. checl:nu'us box - o If it lzvf:Lpart of the group, check this box . - ™ I.__l and attach a list with the
1 lun:thUBSt an aut)ogn/a{us: 'ggri%nth (8 months for a corporation required to file Fomm 990-T) extension of time

,to file the exempt organization return f i
or the organiza
for the organzation’s return for: 9 tion named above. The extension is

» | | colendar year of
> tax year beginning 07/01.2008 . and ending 06/30. 2009

2 If this tax year Is for less than 12 months, check reason: [__—] Inthal return I:] Final return D Change in account
ing period

3a I this application 18 for Form 990-BL, 990-PF, 990-T, 472

nonrefundable credits. See instructions. 0. or 6059, enter the lentative tax, less any

b If this application is for Form 990-PF or 990-T, enter any refundable credts and estimated tax payment 3al$
made Include any prior year overpayment allowed as a credit s

¢ Balance Due. Subtract line 3b from Ine 3a Include your payment with this form, or, If required, deposit _3"\ $
with FTD coupon or, 1if required, by using EFTPS (Electronic Federal Tax Payment Syste,m) See ",”
instructions - e

3c|$

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see F

, orm 845
for payment instructions 3-EO and Form 8879-EO
For Privacy Act and paperwork Reduction Act Notice, see Instructions,

Form 8868 (Rev 4-2009)

JSA
8F 8054 3 000

2219 11/10/2009 14:54:09 V08-8.1 223107C




[] 4

Form 8868 (Rev 4-2009) Page 2
.o If you are filing for an Additional (Not Automatic) 3-Moenth Extension, complete only Part Il and check thisbox . = = | » | x
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Partl(onpage 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)
Type or Name of Exempt Organization MTDNIGHT SUN, INC. Employer identification number
print C/0 UBS AGRIVEST LLC 41-2153934
File by the Number, street, and room or suite no If a P O box, see instructions R For IRS use only
extended | 242 TRUMBULL STREET nl — “
filing the City. town or post office, state, and ZIP code For a foreign address, see instructions | R i i L.«; —
'rzts‘;md?::s HARTFORD, CT 06103-1213 T ’ . T i l
Check type of return to be filed (File a separate application for each return)
Form 990 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » __JAMES B. MCCANDLESS

Telephone No » __ 860 616-9200 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... . | > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ . & . )f it 1s for part of the group, check thisbox . | | » and attach a

list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension oftmeuntl 05/17/2010
5 For calendar year , or other tax year begimning _ 07/01/2008 ‘and ending __06/30/2009
6 If this tax year 1s for less than 12 months, check reason L_ﬁnmal return U?mal return D Change in accounting period
7 State n detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8als

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated | *
tax payments made Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868 8b $

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form .

Signature P> Title P Date p
KPMG LLP Form 8868 (Rev 4-2009)
ONE FINANCIAL PLAZA
HARTFORD, CT 06103-2608
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