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SCANNED FEB 99 20

OMB No 1545-0047

2019

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

on 990

Deparrment of the Treasury .
Interna);Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016

C Name of organization D Employer Identification number
B Check If applicable 41_2153934

MIDNIGHT SUN, INC.
Doing busnessas C/O UBS FARMLAND INVESTORS,
Number and street (or P O box if mail 1s not delivered to street address)

10 STATE HOUSE SQUARE, 15TH FLOOR
City or town, state or province, country, and ZIP or foreign postal code

iy LLC

E Telephone number

(860) 616-9200

Name change Room/suite

Initial return

Final return/
terminated

Amendaa HARTFORD, CT 06103-3604 G Gross receipts $ 5,923,910.
hopication  |F Name and address of principal officer JAMES B. MCCANDLESS H{a) Isiér‘;lr;:agtr;:p return for B Yes E No
10 STATE HOUSE SQUARE HARTFORD, CT 06103 H(b) Are all subordinates nciuded? Yes . No
| Taxexemptstatus | | 501(e)3) | X | 501(c)( 25) «_ (nsertno) | | 4847(axhor | |s27 If "No." attach a st {see mnstructions)
J Website: p N/A H(c) Group exemption number
K Form of organization ] X | CorporatlonL l Trustl l Association l I Other P> l L Year of formation 2008| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actvites TO ACQUIRE AND HOLD TITLE TO REAL
3 PROPERTY, COLLECT THE_ INCOME THEREFROM AND REMIT THE ENTIRE AMOUNT, __________________
g LESS EXPENSES, TO_ITS_SHAREHOLDERS. _ ______________ . ___
5>3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, ine 1a) | . . . . . . . v v v v s e e e e e e e e 3 1.
3 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . ... ...... 4 0.
;.":3 § Total number of individuals employed In calendar year 2015 (PartV,ling2a), _ . . . . . . ... ... ... .. 5 0.
'% 6 Total number of volunteers (estimate If NECESSArY) | . . . . . . v v v vttt e et e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), N€ 12 | . . . . . . 0 0 v i v e 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . v o v v v v v v v v v v o 0w 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VL ne 1h) . . . . . . . . e e e e e 0. 0.
g 9 Program servicerevenue (Part VIIL IN@2G) . . . . . . . v vt e e e e e e e e e e e 5,942,230. 5,923,910.
é 10 Investment income (Part ViIl, column (A), Ines 3, 4,and 7d), , . . . . . . . v v v v v v .. 0. 0.
11 Other revenue (Part VIii, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . ., ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ne 12). . . . . . . 5,942,230. 5,923,910.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . , . . . .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . .. . v ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . , . . . . . 0. 0.
£ |16 a Professional fundraising fees (Part IX, column (A), Ine11€) . . . . . . . . v v v v v oo .. 0. 0.
% b Total fundraising expenses (Part IX, column (D), ne25) p _\ 0 )
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) _ _ . . . . . . . . . . . ... 2,085,088. 2,213,581,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) , . . . ... ... 2,095,088. 2,213,581,
19 Revenue less expenses Subtract ine 18 from N 12, . .« & o v v v v o s v o o v s o o 3,847,142, 3,710,329,
& g Beginning of Current Year End of Year
85120 Totalassets (PartX, Ne 16) . . . . . . . .. 140,434,104, | 147,247,262,
29121 Total habiities (PartX, IN€26) | | . . . . . . e 1,157,670. 932,924.
23|22  Net assets or fund balances Subtract ne 21 from N 20, . « « . s e o o e oo o e o e s 139,276,434. 146,314,338.

3

Signature Block

Under penalties of perury, | declare that | hay
true, correct, and complete Declaration of prep rer (other than officer) is based on all information of which preparer has any knowledge

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

| TL0~ Ppa- alizl(y
Sign Signathte B officer Date
Here
Clalna IOWV\§O n. (ontller
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check ‘_, f PTIN
Preparey |LOULS C COSENTINO A 2/.?// 7 self-employed P00546948
useponIy Frm's name B KPMG LLP Erms.EIN 1 3-5565207
Fimn's address 3001 SUMMER STREET STAMFORD, CT 06905 R=CE\ehpndnd  403-356-9800

May the IRS discuss this return with the preparer shown above? (see instructions) | | | | N Ql. .. m Yes |_| No
For P k Reduction Act Notice, see th te instructions. s C F

aperwork Reduction Act Notice, see the separate instructions v@_ FEB 1 5 2017 Q ﬁ orm 990 (2015)
JSA o) ? ‘Q
5E1010 1 000 - =
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MIDNIGHT SUN, INC. 41-2153934
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 8nefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 . . . | . . . . .ttt [ Ives [xIno
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
SBIVICES?, | . e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
THE CORPORATION ACQUIRES, HOLDS TITLE TO, AND COLLECTS INCOME FROM
REAL PROPERTY. THE ENTIRE AMOUNT OF INCOME (LESS EXPENSES) IS
REMITTED TO ONE OR MORE ORGANIZATIONS DESCRIBED IN THE I.R.C.
SECTION 501(C) (25), WHICH ARE SHAREHOLDERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
323020 1 000 Form 990 (2015)

51814P 1886 11/6/2016 9:33:52 PM V 15-7F 2251070 PAGE 3



MIDNIGHT SUN, INC. 41-2153934

Form 990 (2015) Page 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)? If "Yes,"
complete Schedule A, . . . . . . . . i i e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . .« v v i v i v v v i v vt et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . .. ... . ... ... ...... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
F = T G | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl. . . . . . . . i i i i i e e e e e e e e e e e e e e 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? /f "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, Part lll . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,”" complete Schedule D, PartiV . . . . . . . .. .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10?7 /f "Yes"
complete Schedule D, Part VI . . . . . . i i i i i i i s it e et et e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . @ i i ittt veennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ilability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . .« v i i s e i e e i i s et e e e e e e e e e e s 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional , [12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes,” complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsiand IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . ... ... .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i it i vttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . .« . v v v« v i v i i i i it i s e e e e e e e e e e e 19 X

JSA
S5E1021 1 000
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Form 990 (2015)
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MIDNIGHT SUN, INC. 41-2153934

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciliies? If "Yes,"” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | |, | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule I, Partsland lll. . . . . . .. ... v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... c e e e e 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 issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a . . . . ... ... i it v v i i nnan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... L e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . .« i i v i i i e it e e e et e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . i i e i et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . v v i o i v 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . i i i i i i i e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . i i i i i e i e i e i 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
sections 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, Part ii, lll,
oriV,and Part V,IIne 1 . . . . i i v i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , ., . ., . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lme 2 | | |, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . .. e i nans 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . o . e e e e e e e e e e e e e s e C e e e s e e e ve 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA

S5E1030 1 000
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MIDNIGHT SUN, INC. 41-2153934

JSA
5E1040 1 000

Form 990 (2015) Page 5
~ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartVv.. . . . .. ... ............ D
R Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 11 )
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and (... |. .. "
reportable gaming (gambling) WinnINGS tO PrIZE WINNEIS? . . . . . . .t 0 v v it o v v v o n ot o e o v e e v e e 1c X
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 this return ., ‘ 2a | 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . e J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . .. .. 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
Lo 101413 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR) S T
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . ¢ . 0 i v i ittt vttt easn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIe?, . . . . . . . it i e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L L L e e e e e e e e e e e 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 FOrm 82827 . . . i i i i i i it i e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , . ., 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. I ]
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... ... .. 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b .
11 Section 501(c)(12) organizations. Enter. K :;
a Gross Income from members orshareholders. . . v v v v v v v v vt et e e e e e 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due orreceived from them ).+« v v v v v v vt e et e e 11b H
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt Iinterest received or accrued during the year. . . . . . 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... .. .. ... .. 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . .. .. ... ... ...... 13b N
c Enterthe amount of reserves on hand . « « v v v v v v v v v v vt et e e s e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

51814P 1886 11/6/2016 9:33:52 PM V 15-7F 2251070
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Form 990 (2015) MIDNIGHT SUN, INC. 41-2153934

Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lineinthisPartVl . . . .. .. .. ..o v v oo

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0.
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i it e e e e 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . « . v v v v v v .. e e e 6_| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i it e e e e 7_b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘;—:fj -
the year by the following rn |
a8 THe GOVEIMING BOGY?. & & v v v v v e e e e e e et e et e e e m e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .« . o v v v v v v vt v e e e n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . v v i v v v vt e v et e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 1 1? X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990 2L ]
12a D the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . « « v v . v . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE E0 CONICES? « & v i v i i e i e e et e e e e e e e e e e e e e e e e e e e e e 12b
¢ Diud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O oW thISWaS dONE « « v v v v o v i e e e e e et e et e it e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . L . L e e e e e e e e e 13 X
14  Dd the organization have a wntten document retention and destruction policy?. . . . . . . .. ... ... ... 1)4 X_
15 Did the process for determining compensation of the following persons include a review and approval by T e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = p
a The organization's CEQ, Executive Director, or top management official . . . . .. .. T e e e e e e e e
b Other officers or key employees of theorganmzation . . . . . . . . . . 0 i i i i i i i st e e e e e,
If "Yes" to ine 15a or 15b, 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 ataxableentity duringthe year? . . . . . ¢ .« v v i i i i i o i e e e e e e e et e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. ... ... ... ... . ...,

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_CA, 1D,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAMES B MCCANDLESS 10 STATE HOUSE SQUARE, 15TH FLOOR HARTFORD, CT 06103-3 (860)616-9200
JSA Form 990 (2015)
S5E1042 1 000
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Form 990 (2015) MIDNIGHT SUN, INC. 41-2153934 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors

Check If Schedule O contains a response or noteto any lineinthisPartVIl. . . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

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

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

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

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

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

©)
(A) (B) Posttion (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor Mo 5[ s o x|e x| = the organizations compensation
relsted |22 2| F| 2 25 § organization (W-2/1099-MISC) from the
organizations g alE;2|§ -r<°b & | & | (W-2/1099-MISC) organization
below dotted| & £ | 3 2(°g and related
line) el = 2| 3 organizations
8| & g
] £
3
_{YJAMES_B. MCCANDLESS ___________|____0.]
DIRECTOR 1.00} X X 0 0 0
_(2)CULLUM JEFFERIES ______________|____0.]
DIRECTOR [ "1.00] x X 0 0 0
_{3)J._SCOTT HAFENER ______________ | B 0.
DIRECTOR 1.00] X X 0 0 0
~{4)pENE DOBENSKY_ .l 0.
VICE PRESIDENT 1.00 X 0 0 0
B ) N S
_® ]
L4 PN R
8 ]
]
W ]
Oy L |
“_ b
oy ]
“wy el

JSA Form 990 (2015)
5E1041 1 000

51814p 1886 1/13/2017 12:29:25 PM V 15-7.15 2251070 PAGE 8



MIDNIGHT SUN, INC. 41-2153934

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) F)
. Name and titie Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 22 2l 'é a|e organizatton (W-2/1099-MISC) from the
organizatons | £ £ | = | 8 2 (5 § ‘§D (W-2/1099-MISC) organization
below dotted | Q £ | & EAR R and related
o = 3 s|®8
tine) = 8 - . 9 organizations '
g | = '3 3
@ | 3 o >
8|8 2
3 )
[
o
1b Sub-total e > 0. Q. 0.
¢ Total from continuation sheets to Part VI, SectionA , ., . . . ... ..... > 0. 0. 0.
d Total (add lines1band1c) . . . . . . . . . . . . . v ii v, » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 DO the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . . . . . . . i i v v uunnnn

4 For any individual listed 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
INAIVIdUAT . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? /f “Yes,” complete Schedule J for suchperson . . .. .. ... ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 1 R e AR T

358 085 1 000 Form 990 (2015)
51814P 1886 11/6/2016 9:33:52 PM V 15-7F 2251070 PAGE 9




Form 990 (2015) MIDNIGHT SUN, INC. 41-2153934 Page 9
Statement of Revenue
. Check If Schedule O contains aresponse ornoteto any line inthis Part VIIt. . . . . . .......... e e D
| (A) (®) (€) (D)
: Total revenue Related or Unrelated Revenue
I . exempt business excluded from tax
i function revenue under sections
| revenue 512-514
g g 1a Federatedcampagns . . . . . . . . 1a
S g b Membershipdues. . . . .. .. .. 1b
gf ¢ Fundraisingevents . .. .. .. .. e
G| d Relatedorganizations . . . « . . . . 1d
g% e Government grants (contributions) . . | 1e
"3 E f All other contributions, gifts, grants,
-.'g_' o and similar amounts not included above . | 1f
52| g Noncash contributions ncluded in Ines 1a-1f $ e
OF| h Total Addlnes 1a-1f . o v v v oo ce s v, > 0
§ Buslness Code |
% 2a RENTAL INCOME 531120 5,923,910 5,923,910
«
@ b
b c
é | d
4 f All other program service revenue . . . . .
a g Total. AddINes 2a-2f . . v v v ot i e e . > 5,923,910
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . . . e e . | 0.
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . . ¢ o i i i i it i e e » 0
(1) Real (1) Personat
6a Grossrents . . . . .. ..
Less rental expenses . . . i
¢ Rental income or (loss) e
d Netrentalincomeor (IoSs) . + + o v o o o o v v v v o\ > 0
7a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « v . . . e o - — ;
d Netganor(loss) + + v v v vt v v v v 4w v e e > 0
g 8a Gross income from fundraising f
S events (not including $ ]
é of contributions reported on line 1c) i
E SeePartIV,lne18 . . . ... ... .. a i
o b Less drectexpenses + . . . . . . . . . b e ] j
¢ Netincome or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities z
SeePartIV,ine19 . . .. ....... a E
b Less drectexpenses . . . . ... ... b — l
¢ Net income or (loss) from gaming activites. . . . . . . > 0.
10a Gross sales of inventory, Iless
returns and allowances ., . . . .. ... a
b Less costofgoodssold. . . . .. ... b
¢ _Net income or (loss) from sales of inventory, , . . . . . . » 0
Miscellaneous Revenue Business Code e i i
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. Addhnes 11a-11d « « « + o« v e v o v v v un > 0. |
12 Total revenue. See instructions . . . . .. ... .. . . » 5,923,910 5,923,910
;i‘:osﬂ 1000 Form 990 (2015)
51814P 1886 11/6/2016 9:33:52 PM vV 15-7F 2251070 PAGE 10



Form 990 (2015)
Fii4)d Statement of Functional Expenses

MIDNIGHT

SUN, INC.

41-2153934 Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Viil.

Al

(A)
Total expenses

(B)
Program service
expenses

(o

C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . .
Grants and other assistance to domestic
individuals SeePartlV,lme22 , .. ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
Other sataries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . .. .

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

e All other expenses

25

Q@ .0 a o T o

Payrolltaxes « « + v v v ¢ v v 0 o v v v o .o s
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), « « « . &
Advertising and promotion _ |, . ... .. ..
Officeexpenses . . . v v v v v s v v o s 0 s s
Information technology. . . . . . ... .. ..
Royaltes, , . .
Occupancy
Travel | . . . .. . e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest
Payments toaffllates. . . . ... .. ... ..
Depreciation, depletion, and amortization |, , , ,
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)

Total functional expenses Add lines 1 through 24e

(@]

225,135.

80,063.

0.

0.

0.

1,155,197.

o|ojo|o|o|o|c

78,72

0
0.
0.
0
0
1

237,798.

408,007.

28,660.

2,213,581.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» h I

following SOP 98-2 (ASC 958-720). . . . ...

JBA

5E1

052 1 000

51814P 1886 11/6/2016 9:33

:52 PM
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MIDNIGHT SUN, INC. 41-2153934
Form 990 (2015) Page 11
[EIEd.  Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X. . . . .. .. ... ... ....... | X]
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng |, . . ... ... . ... .. ........... 726,149.] 1 748,590.
2 Savings and temporary cashinvestments_ . . . .. ... ... .. 0. 2 0.
3 Pledges and grantsrecewvable,net _ . ... ..., 0. 3 0.
4 Accountsrecewable net L 830,569.| 4 928, 546.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L . . . . . . ... ... ... ... .... 0./ 5 0.
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L, . . . . . . . .. 0. 6 0.
@| 7 Notesand loans recevable,net = .. .. .............. 0. 7 0.
&| 8 |Inventoresforsaleoruse . .. .. ... ............... 0.| 8 0
9 Prepaid expenses and deferredcharges . . . . .. ... ........... 108,486.( 9 99,126
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 145,471,000,
b Less accumulated depreciation. . . . . ... .. 10b 138,768,900.|10¢ 145,471,000.
11 Investments - publicly traded securities  , , . . . .. ... ... .. ..... 0.111 0.
12 Investments - other securities See PartiV,lme 11 _ . . . . ... ... .. 0.l 12 0.
13 Investments - program-related See PartiV,lne 11 ., ., ... .. ... .. 0.l 13 0.
14 Intangible @SSets . . . . . . . ... 0.] 14 0.
15 Otherassets SeePartIV,lne 11 _ _ . . . . . . .. . . . 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. .... ... 140,434,104.| 16 147,247,262,
17  Accounts payable and accrued expenses., . . . . . . . . .\t 199,817.) 17 193,400.
18 Grantspayable, . . . .., .. ... ... ... e, 0. 18 0.
19 Deferredrevenue ... ... ... ... e 957,853.119 739,524.
20 Tax-exemptbond liabilities | | . . . .. ... .. 0.l 20 0.
21  Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0.l 21 0.
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL , . . . . .. ... .... 0.] 22 0.
-123  Secured mortgages and notes payable to unrelated third parties | _ _ _ . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . ... ... .. ... .. e e 0.] 25 0.
26 Total liabilities. Add lines 17 through 25 . . . . . . ... .. ... ..... 1,157,670.| 26 932,924,
Organizations that follow SFAS 117 (ASC 958), check here » |_] and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets ... ..., ... .. ... 27
8|28 Temporarily restricted netassets _ . _ . .. . .. .. .. .. ... ... 28
T|29 Permanentlyrestrictednetassets, . . ... .................. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds . 10.1 30 10.
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = = 62,538,281.1 31 63,191,083.
<|32 Retaned earnings, endowment, accumulated income, or other funds L 76,738,143.] 32 83,123,245.
Z2[33 Totalnetassetsorfundbalances . . . . . . . .. .. .. ... ... ... . 139,276,434.( 33 146,314,338.
34 Total labilities and net assets/fund balances., . . ... ... .. ... . ... 140,434,104.1 34 147,247,262.

JSA

SE1053 1 000
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MIDNIGHT SUN, INC. 41-2153934

Form 990 (2015)

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

QW OO NGO HWN =

-

L@l Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12)

5,823,910.

Total expenses (must equal Part 1X, column (A), ine 25)

2,213,581.

Revenue less expenses Subtract line 2 from line 1

3,710,329.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) , . . . .

139,276,434.

0.

Donated services and use of facilities

0.

0.

0.

1

2

3

4

Net unrealized gains (losses) onnvestments . . . . . . L L L . L e e e e e e e e e e 5
6

7

8

9

3,327,575.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUMN (B)) . . . v v vt e e i e e e e e e e e e e e e u s e e a s e e e e s s ey e e s s e e s 10

146,314,338.

Check If Schedule O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990 ‘:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o v o it i it e e i e e s e et e i e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
SE1054 1 000 '
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIDNIGHT SUN, INC. 41-2153934

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

Total numberatendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 legalcontrot? . , . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . v 0 i s s e e e e e e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bh N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . i it i i e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
histonc structure hsted inthe NatonalRegister. . . . . . . .. ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... D Yes ,:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and $8Ction 170(NANBIIN? . . . . o oo v e e s e ettt e e e e e [ Jves Llno

9 In Part Xlli, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anuzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIl line 1. . . . . . ¢ . v v i i i it i it e e e et e e e s e >3
(ii) Assetsincluded In Form 980, Part X. . . . . . . o i i i i i i i e e e e e e e e e e e >3

2 If 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 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl IIne 1, . . . . . . . i i i i i i it it e e e e e e e e >3

b Assets included in FOrm 990, Part X. . . . v v i i i v v i i i i i vt e s e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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MIDNIGHT SUN, INC. 41-2153934
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that 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's collections and explain how they further the organization's exempt purpose in Part
xn

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E] No

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . ... ... ... .. e 1c
d Addtionsduringtheyear . . .. ... ... ... ... 1d
e Distributionsduringtheyear, . . . ... ... ... 1e
f Endingbalance . . .. ........... . ... .. 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? | | Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gans,

andlosses. « . . ...

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

andprograms. . . . ... . . ..

f Administrative expenses . . . . .

g End of yearbalance. . .. .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . v v v v v 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 3a(i)
(i) related OrganiZations . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requred on Schedule R?, . . . . .. ... ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bulldlngs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, ine 11a _See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

la tand, .. ... ... L. 135,039,712. 135,039,712,

b Buldings ., , .. ... ........ ... 2,623,226, 2,623,226.

¢ Leasehold mprovements, . . . ... ... 2,188,671. 2,188,671.

d Equpment ... .. ..... 5,619,391. 5,619,391,
e Other . . . ... ... .. .. . ... ..

‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 145,471,000.

Schedule D (Form 990) 2015
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MIDNIGHT SUN,
Schedule D (Form 990) 2015

INC. 41-2153934
Page3

-Z1:8"18 Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total (Column (b) must equal Form 990, Part X, col (B)Iine 12) P

s}l Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (8) ine 13) P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

N

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(%)

(8)

()

(8)

®)

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

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

JSA
SE1270 1 000

Schedule D (Form 990) 2015
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MIDNIGHT SUN, INC. 41-2153934

Schedule D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses)oninvestments . . . . . . . ..« o 00 . 2a

b Donated services and useoffacilities . . « -+« « v v v v b n s e e e e 2b

¢ Recoveriesofprioryeargrants. . . . .« o v v o v v b e n e e e e e 2c

d Other(Describe MPart Xll) . . - o o v i it it e it e it e en e e ee s e 2d

e AddInes 2athrough 2d . . . . v v vt o v vt et e e e e 2e
3  Subtractline 2e from hINe 1 . o v v v v v v e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (DescribenPart XI) . . .« v v v vt vttt e e e 4b

C ADDINES 42 aNd 4D . . v v v o v it e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . .-~ . . . . . 5

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

1 Total expenses and losses per audited financial statements . . . . . . . .. . v oo v oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . . .« v v v v v o e o 2a

b Prioryearadjustments . « - - o+« v o ot vt b h e e e 2b

C OINErIOSSES. « v v v v v v et e et e e e e e e e e e e e e e 2c

d Other (Describe MPart Xl ) o v v v v v o it et e e et et et e 2d

e AddInes 2a through 2d « . v v« v v ot vt e et e e e e e e e 2e
3 SUbtractline 2e froM BT & v v v v v v m e e e e n e et e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (Describe NPartXMl) « v v v v v v v e e e et e e e e e e e 4b

C AdAINES 42 and4b . . . . v v vttt et e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl ne 18) . . . . . . . .. . .. . 5

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2015 MIDNIGHT SUN, INC. 41-2153934

Page §

Supplemental Information (continued)

.

INCOME TAXES

THé COMPANY'S ENTITIES WERE ORGANIZED TO ACQUIRE AND HOLD TITLE TO REAL
PROPERTY. THEY ARE WHOLLY OWNED BY STATE OF ALASKA PENSION PLANS WHICH
ARE QUALIFIED PLANS UNDER SECTION 401 (A) OF THE INTERNAL REVENUE CODE OF
1986, AS AMEMDED ("IRC"), AND WHICH ARE SUBJECT TO THE FIDUCIARY
RESPONSIBILTY OF ALASKA RETIREMENT MANAGEMENT BOARD FOR INVESTMENTS OF

THE COLLECTIVE FUNDS THAT IT MANAGES AND ADMINISTERS.

THE COMPANY'S ENTITIES HAVE RECEIVED TAX-EXEMPT STATUS FROM THE INTERNAL
REVENUE SERVICE AS TITLE-HOLDING COMPANIES UNDER IRC SECTION 501(C) (25).
IN GENERAL, COMPANIES THAT MEET CERTAIN ORGANIZATIONAL AND OPERATIONAL
REQUIREMENTS IN A TAXABLE YEAR UNDER IRC SECTION 501 ARE EXEMPT FROM
FEDERAL INCOME TAX EXCEPT FOR TAX ON UNRELATED BUSINESS TAXABLE INCOME
("UBTI"). FOR THE CURRENT TAX YEAR AND PRIOR TAX YEARS, THE ADVISOR IS
NOT AWARE OF ANY UBTI EARNED BY THE COMPANIES AND BELIEVES THAT THE
COMPANIES WILL CONTINUE TO QUALIFY FOR TAX EXEMPTION; ACCORDINGLY, NO
PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING COMBINED
FINANCIAL STATEMENTS. THE COMPANY'S ENTITIES MAY BE SUBJECT TO CERTAIN
STATE AND LOCAL INCOME, EXCISE OR FRANCHISE TAXES. FOR THE CURRENT TAX
YEAR AND PRIOR TAX YEARS, THE COMPANY HAD NO SIGNIFICANT TAX LIABILITY OR
BENEFIT RELATED TO SUCH TAXES RECORDED IN THE ACCOMPANYING COMBINED

FINANCIAL STATEMENTS.

Schedule D (Form 9890) 2015
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 996 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on

Depaltment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MIDNIGHT SUN, INC. 41-2153934

PART VI, SECTION A, QUESTION 2

ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE EMPLOYEES OF UBS
FARMLAND INVESTORS LLC WHICH PROVIDES REAL ESTATE MANAGEMENT SERVICES TO

THE ENTITY ON BEHALF OF THE ALASKA RETIREMENT MANAGEMENT BOARD ("ARMB").

PART VI, SECTION A, QUESTION 3
UBS FARMLAND INVESTORS LLC HAS BEEN ENGAGED BY ALASKA RETIREMENT

MANAGEMENT BOARD TO PERFORM ALL MANAGEMENT DUTIES.

PART VI, SECTION A, QUESTION 6

THE COMMON STOCK OF THE COMPANY 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 REAL ESTATE ON BEHALF OF THE
PUBLIC EMPLOYEES' RETIREMENT SYSTEM, TEACHERS' RETIREMENT SYSTEM, AND
JUDICIAL 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

4A) .

PART VI, SECTION A, QUESTION 7B

THE BUSINESS OF THE CORPORATION SHALL BE MANAGED BY ITS INSTITUTIONAL
TRUSTEE. ALL DECISIONS MADE BY THE INSTITUTIONAL TRUSTEE ARE AUTHORIZED

BY THE SHAREHOLDERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

g2§2271000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MIDNIGHT SUN, INC. 41-2153934

PART VI, SECTION B, QUESTION 11

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
BODY PRIOR TO ITS FILING WITH THE IRS. UBS FARMLAND INVESTORS LLC, ITS
MANAGER AND SOLE TRUSTEE, REVIEWED THE FORM 8990 PRIOR TO SIGNING AND

FILING WITH THE IRS.

PART VI, SECTION B, QUESTIONS 12, 13 & 14

THERE ARE NO SEPARATE WRITTEN POLICIES FOR MIDNIGHT SUN, INC. HOWEVER,
THE MEMBERS OF THE GOVERNING BODY ARE EMPLOYEES OF THE MANAGEMENT

COMPANY, UBS FARMLAND INVESTORS LLC, AND ARE SUBJECT TO THE CONFLICT OF
INTEREST AND OTHER POLICIES OF THE MANGEMENT COMPANY. ANNUALLY, THE UBS
COMPLIANCE OFFICER CONFIRMS OFFICER COMPLIANCE WITH THESE POLICIES. THE

COMPLIANCE POLICY WILL BE PROVIDED UPON REQUEST.

PART VI, SECTION B, QUESTIONS 15A & 15B

THE ORGANIZATION HAS NO EMPLOYEES AND DOES NOT PAY COMPENSATION TO ITS

OFFICERS OR DIRECTORS.

PART VI, SECTION C, QUESTION 19

THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

PART X, LINE 10B AND SCH D, PART VI

THE INVESTMENTS IN LAND AND BUILDING ARE RECORDED AT FAIR VALUE ON THE
TRIAL BALANCE. THE BALANCE SHEET IS NOT ADJUSTED TO REFLECT HISTORICAL
COST LESS ACCUMULATED DEPRECIATION. THE AMOUNT OF ANY CURRENT CHANGE IN

UNREALIZED APPRECIATION/DEPRECIATION IS ADJUSTED DIRECTLY THROUGH EQUITY

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 00O
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MIDNIGHT SUN, INC. 41-2153934

WITH NO CURRENT IMPACT ON NET INCOME.

PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OF FUND BALANCES:

UNREALIZED GAIN 6,054,774
CONTRIBUTIONS 652,801
DISTRIBUTIONS (3,380,000)

3,327,575

PART XII, 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.

SCHEDULE R

AS THE INSTITUTIONAL TRUSTEE ENGAGED TO MANAGE CERTAIN PROPERTIES OF
ARMB, AND RESPONSIBLE FOR THE FILING OF THIS RETURN, WE ARE LISTING THE
ENTITIES THAT WE KNOW OF, THAT WE ALSO MANAGE. WE DO NOT HAVE DIRECT
KNOWLEDGE OF THE ARMB OTHER INVESTMENT HOLDING ENTITIES THAT MIGHT BE
CONSIDERED BROTHER/SISTER ENTITIES TO THIS TAXPAYER, NOR DO WE HAVE

ACCESS TO THIS INFORMATION SUFFICIENT TO INCLUDE THEM ON SCHEDULE R.

SCHEDULE R
THE SOLE SHAREHOLDERS OF MIDNIGHT SUN, INC. IS THE PUBLIC RETIREMENT

SYSTEM OF ALASKA.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer Identification number
MIDNIGHT SUN, INC. 41-2153934

. ATTACHMENT 1
FORM 990, PART TIII, 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.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
UBS FARMLAND INVESTORS LLC ADVISORY SERVICES 1,380,332.

10 STATE HOUSE SQUARE, 15TH FLOOR
HARTFORD, CT 06103-3604

JSA
5E1228 1 000

51814pP 1886 11/6/2016 9:33:52 PM V 15-7F 2251070

Schedule O (Form 990 or 990-EZ) 2015

PAGE 22




€2 39vYd 0L0TSZZ JAL-GT A WA ZG:€E:6 9T0Z/9/11 9881 41816
000 | 20€13

vsr
510z (066 Wio4) ¥ 3npayss “066 WI0- I0} SUOHONISU| BY} 89S 'DIJON 10V UOIINPaY yiomiaded 104

X dNIY (gz) (D) 10S ar 0D SNIATOH €0T90 1D ‘Q¥O1LdVH 74 HLST ‘HYV0DS ASNOH 3LVIS 01
0LSLT90-0¢€ 111A ONI ‘NoS aHoINaTW (L)

X JNdY (cz) (D) 108 ad 00 ONIJTOH £0790 1D ‘QUOALMYH 14 HIGT ‘FTWvNOS ASNOH JLVLS 0T
6998610-08 1A ONI ‘Nns LuoInain (9)

X GNIY (6Z) (D) 106§ ad 0D 9NIQTOH £0190 10 ‘0¥OJLMVH 14 HIGT ‘F¥VNOS 3SNOH IIVIS 01
L86EBV0-0¢€ 1A oNI ‘Nns IHoINGTW ()

X NIy (gz) (D) 108§ aa 00 ONIUTIOH £0T90 IO ‘QWOII¥VH 73 HIGT 'TWYNDS 3SNOH FLVIS OT
GE0E9GT-T19 A ONI ‘Nos iHoINGI (D)

X Iy (6z) (D) 108§ aa 00 9NIAJTOH €0T90 1D ‘QUOJINVH 73 HIST 'TUvn0S 3SNOK IIVLIS 0T
7 6868720-2¢€ AT ONI ‘NOS IHOINGTW (€)

| X NIy (gz) (D) 108§ aa 0D 9NIQTOH €0190 10 ‘QuOJLuVH 14 HIST ‘TWVNOS ISNOH ALVIS 0T
ﬂ y86€870-0€ 111 oNi ‘Nos LHoTNATH (€)

, X andyY (GZ) (D) 106 4d 0D SNIATOH €0T90 10 ‘QHO3INVH T4 HIGT ‘FWYNOS ASNOH FLVIS 0T
250862~V L 11 -onI ‘Nns swoInaIw (b)

ON SIA
uwa fnua {(£)(2)10g uondas J1) {Ayunoo ubialo) 1o
(€ Fxmﬂ_w%:cﬂsww Suigouod yaIQ smieis Alueyo aigng | uonses apon 1dwax3 | ajels) apoiwop [ebo Apaoe Aewg uoneziuebio pajejel Jo NIJ PUe ‘ssaippe ‘SWeN
(6) 1)} (o) (p) () (a) (e}

"Jeak xe) ay) Buunp suoneziueblio Jdwaxa-xe)} pajejal 210Ul JO 3UO
peY Jl asNeoaq #¢€ aul] ‘Al Ued ‘086 WI04 UO ,S8A, paiamsue uojeziuebio ay) Ji sjojdwo) suoneziuebip ydwax3-xe| pajejay Jo uonesynuap]

(9)

()

{v)

{¢)

2)

1)

Anua
Buijosjuod oang

f)]

sjasse Jeak-jo-pug
(a)

awooul {Bj0]

()

{Anunoo ubialo} 1o

(2)

aje)s) aponwop [eba

Aunjoe Aewiid
(a)

Ayjue paplebalsip jo (sjgeondde p) NIJ pue 'ssaippe ‘sweN

(e)

‘€€ SUI| ‘Al Med ‘066 WI04 Uo ,S9A, patamsue uoneziuebio sy §i 9)a|dwon sannu3 papiebalsiq jo uonesynuap)

| PE6ESTZ-TY

Jaquinu uonedynuap) JeAojdwy
uopoadsug
a1jqngd o3 uedQ

"ONI

‘NAS IHOINAIKW

uoneziuefio ay) jo sweN

‘066ULIOYACB SIrmmMm e St SUOIONJISUI SY pue (066 WI04) Y IINPaYdS INoge uoijew.ou]
‘066 W04 03 yoeny
*1€ 10 '9¢ 'aSE ‘PE ‘EE AUl ‘Al MRd ‘066 W0 U0 ,SIA,, Pasamsue uoneziuebio ay) i 939|dwo) o

sdiysiaulied pajejalun pue suoneziuebip pajejoy

PE6ESTC-Th

"ONI

‘NAS IHOINAIW

0WIBS BNUBRBY [BUIAIU)
Ainseas| ay) jo uawiedaq

(066 waog)
¥ 3INA3HOS




P¢ d9¥d 0L0TSZC AL-GT A Rd Z6:€€+6 9T02/9/11 9881 dPI8IS
000 | £0£435

vsr
510z (066 W104) M afnpayssg *066 W10 40} SUOHINIISU| Y} 39S ‘BD1JON 19V UOIIINPAY YJomiaded Jo4
(1)
(9)
(s)
)
(e}
)
X ¥/N Y NOISNHd 10866 NV ‘NVANAL 3ANIAY AEHONOTIIM EE€
SLLTCTO-C6 QUVO INIWAOWNYW INAWAMILAM waswry (F)
ON SOA
p M_\_w_ﬁwou Anua ((£)}2)L 0g uoiyoas J1) (Aunoo ubialoy Jo
(€1XqQ)zL g uooas Buijosjuod yoang snjeis Apeyd aligng | uonoas eponidwex3 | aje)s) sjdiwop jeba Kpaoe Alewud uoneziuebio palelsl Jo N|3 pue 'ssasppe ‘sweN
(6) }) (2 {p) () {a) (e)

.._mm>xmum£mc::umco_umN_cmmhoﬁmew.xEnwum_w_Ethowco —E
pey Jl 9sNe2aq € aul| ‘Al HBd ‘066 WI04 U0 ,S8A, paliamsue uoljeziueblo ay) Ji s19|dwos suoneziuebip ydwax3-xe] pajejdy Jo uonesyuap)

{9)

()

()

()

[f4)

(1)

Aua (Anunoo ubiauoy Jo
Bunjosnuod pang $}asSe Jesk-jopul SwooUl [ejo] aeys) ajolwop jebe Apanoe Aewisd Apwa popieBassip jo (sjqeondde p1) NI pue ‘ssappe ‘aweN
) (2) (p) {2) (a) (e)

‘€€ aul| ‘Al Ued ‘066 Wio4 uo ,SaA, paliamsue uoneziuebio ay} ji ayajdwon sannug papaebaisiq jo uonesyiuap) E

PE6EGTC-TF *ONI ‘NNS LHOINGIW
Jaquiny uoneaypuap| Jakojdwz uoeZIVeBI0 aY) Jo dweN
uonoadsu ‘066ULIOYAOCD S'mmAM 1B SI SUONINASUl S pue (066 W40 ) ¥ djNPaYIS INOGE LUOIBULIOJ| aamwnww“w”u“wwsﬂ,w“wﬁ

21lqnd 03 uedo ‘066 Wio4 0} YIENY o

*1€ 10 “9€ ‘qSE ‘pE '€E aul| ‘Al Med ‘066 W04 Uo SIA,, paiomsue uoneziuebio ay) yi 919)dwo) Aomm E._on:
sdiysiauped pajejaiun pue suopeziuebio paje|ay ¥ TINQIHOS

1¥00-S¥S1 ON 8WO
peeest1e-1v "ONI ‘NNS IHOINGIRW



GZ d95¥d 0L0TG2Z2 dL-GT A RWd ZS:€€:6 9T0Z/9/1T 9881 d¥181S
000 L 80€1L3S
510z (066 Wi0d) y a)npaysg st
(2)
{9)
{s)
(v)
(¢)
@y
1)
i
chmue (isnny (Anunoo
Aﬂ_v_ﬂ.mwum diyssoumo | sjasse Jeak-jo-pud awoaui 1o ‘diod g ‘diod 9) Anus ubialoj Jo aje)s)
uonoag  [ebejusaseg o aleys |B10} jO aseys £nua Jo adA| Buijjosuod joang | epoiwop jebaq Kunnoe Aewud uoneziuefito pajefas Jo NI3 pue ‘ssaippe ‘aweN
U] ()] (8) 6 (a) {p} (2) (@) (e)
“1eak Xe} ay) mc_._:_u snJa} Jo Co_um‘_oagoo E Se poajeal] wco_umN_Cmmho paje|ad alow 10 U0 pey )l asnedaq ¢ sul| e
_>_ led _omm Wo4 U0 ,S3A,, Palamsue cosz_cmm._o syl j muw_a woJIsniy 10 :o_umhoa._oo e se 9|qexe]| w:o_umN_:Nm._O Paje|ay Jo uonedyijuap Al Hed
(2)
(9)
(s)
]
{e)
(2)
(1)
ON |{S9A ON |s®A
(y15-Z15 suondas (Anunoa
(5901 wuog) Japun xey ubiaioy
couped | |-y NPaYRS Jo woJy papnjoxa Io 3pe)s)
diyssoumo | Buibeuew | gz Xx0Q W JUNOWE |  cwearae s}asse Jeak awoou .vouw_ow_hmv_wﬁuu:_ Amus 9Ixnwop uoieziuebio paje|al
abejuaoiad | so Rsauan 19N-A 2p0D mwopedoiduia | -JO-PUS JO ABYS [B10} JO BIBYS JuBLILOPal Bujosuod Jo81Qg |leba Apgoe Aewind Jo N3 pue 'ssaippe ‘aweN
o) 0 (1) (w) (6) ()] (o) (p} (9) {a) (e)
‘Jeah Xej} ay} mc::U Q_cw._mctma E Se pajeal) w:o_umN_cmm._o pajejal aiouwl JO U0 pey Jl asnedaq
’ g aul| _>_ Hed .omm wlio4 uo ssA, palomsue co_umN_cmmho oy} JI m&o_a wo) a__._w._w:tmn_ e se djgexe] w:o_uwN_:Nm._O Poje|ay JO uonedinuapl E
T 2bed 5102 (066 w04} ¥ dINpayas

re6eS1c-1r

"ONI

‘NS IHOINAIKW



9¢ 39¥d 0L0TGCC dL-ST A KWd ZG:¢€:6 9T0Z/9/1T 988T dvVIBIS

000 L 60€L3S

510Z (066 wi0d) Y anpayssg st
(9)
(s)
¥)
(e)
*T08°259 S QY09 INTWIAOYNYW INIWINILAY WASYTY (2)
*000‘08€’¢€ d Q¥v0d INAWADYNYW INIWIWILIAY ¥ASYIY ()
PBAJOAUI JUnOWE (s-e) odAy
Buiuiuuslep jo poule PAANOAUI JUNOWY uoldesues | uoljeziuebio paje|al jo awen
(p) () (a) (e)
*SPjOYS3IY} UOIPOESUERI) pUB ma.cmco;m_m: paiano2 Buipnjoul ‘aull sy} 839jdwod JSnw oym uo cozm::ec_ ho_ SUOIONIISU! BY) 935 ,'SIA,, SI @A0de aY) Jo Aue o) Jamsue ay} )| Z
x WF " = » & e 8 e & 5 2 & 8 & « " s ®» ®» e s B & & s & 5 = e = = % 8 & 8 * ® 2 @& & = = = & " e s 8 e AWVF&OENN—CN@LOUQ#N_Q.—Eo.c>u._mno._ahoSWNU&OLQhWCNLH._wﬂuow
X (b el o erieBio pojejel o) Auadoid 10 ySED 4o Jojsuel) Jeyo
x ® ® 8 #» » & » 2 = » 2 = B B S S S 5 8 s 4 m B I - B B 3 O S B R B ® OB E B B B S8 S S 8 ® o™ OB = B R & o e s WwWCWQQHO&AmvCO;NN_CNm._OUwum_w.h>nU-NQ#CQE@W.—:DE_QZ c
X e eeeaae L s gaqiada 1) (S)UOREZIUEBIO PAYRIa] 0} pied Juswasinquisy d
X ..........................................................vaco_“—NN_CNm._OUWuN_w._C«_>>m®®>O_QE®U_NQhOmCCNLWO
Y Tt rTEESTTTTTTETTI TSRttt (s)uoneziuebio pajear Yyum s)OSSE Jay)o 1o ‘sisi Bupew ‘Juswdinba 'senioey jo Bueyg u
X Tt E TRttt Y(s)uoneziuebio psjeja. Aq suoiepoljos Buisieipuny Jo diysioquiaiu Jo SIDIAISS JO BOUBWIONLS] W
¥ Tttt E TRttt (sluoneziuebio pajejas Joj suoile)olos Buisielpuny Jo diysiaquisw 10 S80IAISS JO SOUBWION3] |
X TrrrtrorrrrrrrrrrErETErTTT ST o TRt E sttt (s)uoneziueBio pajejas woyy S)aSSEe Jay)o 40 Juswdinba ‘saioe) jo asea %
e
% ..................................................AVcoamN_:mmhokum_w._Eﬂwwmmuw;«o._o ‘awdinba ‘sanjioey jo ases) |
< P s oo POJEIS) Yl S)OSSE 10 oBuBYXT |
3 R T T T
x --.--.-----.-..-.-.-.-.-.-c--.---.-u..--u--.---AWVCO_HNN_:NQ._Okum—wx—o«muwmwm&om—mmm
el eGleIeRI0 PaJEJSl WOl SPUBPING §
X BL| Tttt (GuGeeBi0 pajejal AQ SOBJUEIEND UEO) JO SUBOT
m L] "ttt (GuGie7610 POEIA) 10} JO O} SI3IUEIEND UEO] JO SUBOT P
= G| Tt pBIO POJEIS) WOl UOHNGUIU0D [BNdED 10 UEIE WS
< QU Tttt eeeeeicicieiescaeie s (iGiZUBBI0 POJES) O] UONNGLIU0D [eNded 1o Juesb We q
X B "t T T T T T T Aus pa|joauod B wol) Jus (A1) 10 ‘sanjekos () ‘saiinuue (1) 1sa19)ui (1) jo ydisoay e

¢l sued u pajs)) suonjeziuebio paje|a) siow Jo auo ypim suonoesuel) buimoljoy ay) jo Aue ui abebus uoneziuebio ay) pip ‘Jeak xey ay) Buung )
8Npayds siyl Jo Al JO ‘JII ‘Il SHed ul pajs st Alua Aue Ji | sul| 9)3|dwo)) "ajoN

"9€ 10 'aGE 'Y€ Ul ‘Al Ued ‘066 W04 UO ,S3A, Pasamsue uoneziuebio ay) i ejejduio suoneziuebig pajelsy uim suonoesuel)  [[EIEE]

£ e $102 (066 wiod) Y 3INPaYIg
reeeste-1y "ONI “NOS IHOINJTW




LZ d9Yd 0L01S¢C2 dL-GT A Wd <G:€€:6 910Z/9/11 9881 dPI8IS

000 L OLELIS
5107 (066 Wi0d) ¥ 3npayss 133

. {91)

{(s1)

(r1)

{€1)

{z1)

(t1)

{o1)

{6)

(8)

{2)

{9)

(s)

(v}

(e)

@)

{1)

ON [S2A ON | S®A ON [S3A| (pi521g suondas
(5901 wiod) ¢suonezivebio Japun xe) woyy
¢Jauped L-) 9npaups jo sjasse ©)o)0s PapNPX? 'paleRIun (Anunos
diys1aumo | Buibeuew 0Z X0q Ul Junoure csuongaolie teak-jo-puo awoaL {230} uonoas pale(al) awoaul ubtaio} 10 aye1s)
abejuaoiad | o jeseusg 18N - A 9poD ewwuorpodosdsi jo aBYyS jo areys siouped jle a1y JeuILopaId sponuop [eba Awnoe Lewnd

1) o o ()} {8) w to) (p) ) {q) ()

‘sdiysiauped jJusw)saaul utepsd 10y uoisnjoxa BuipieBbal suononisul 83g uoljeziueBio psje|aJ e Jou sem Jey) (enuaras ssoib Jo
s)9sse |Bj0} AQ paInNseaw) SaIAIIOR SYI JO Juadlad aAly Uey] S10W Pajonpuod uoneziuebio ay) yoiym ybnouy) diysisuped e se paxe) Aijua ysed soy uoijewojul Buimo|joy ay; apinoid

Amua Jo N|J pue 'ssaippe ‘dweN

"J€ BUI| ‘Al UBed ‘066 W04 uo S8, palamsue uogeziueblo sy} i ayajdwon diysiauped e se ajqexe) suoneziuebiQ pajejasun  RLREILEE)

p obeg 510Z (066 Wiod) ¥ BNpayas
veeeSTIc-1v "ONI ‘NQS IHOINQIW



Schedule R (Form 990) 2015

MIDNIGHT SUN,

INC.

41-2153934

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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