SCANNED AUG 0 7 2019

R 2949316622609

OMB No 1545-0047

fom 9 9 0 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. I O(ﬂ

Open to Public
Department of tha Treasury (S

Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. ) Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B checkismicow | M TDNIGHT SUN, INC. IV 32-0248989
Pt Dong businessas C/O UBS FARMLAND INVESTORS LLC
Name change Number and street (or P O box if mail is not delivered 10 streel address) Room/suite E Telephone number
laltiat retun 10 STATE HOUSE SQUARE, 15TH FLOOR (860) 616-9200
.F.".':\'.;:::;N City or lown, state or province, country, and ZIP or foreign postal code
Amended HARTFORD, CT 06103-3604 G Gross receipts $ 2,634,218,
::::f:;w" F Name and address of pnncipal officer JAMES B. MCCANDLESS H(a) :Su!l:;";,:g:? return for B Yos ﬂ No
10 STATE HOUSE SQUARE HARTFORD, CT 06103 fa) {b) Are all subordinates included? Yeos
| Tax-exempt status | ] 501(c)(3) I X I 501(c) ( 25) «q (insetno) I | 4947(a)(1) or I I 527 If "No,” attach a st (sea nstructions)
J Website p N/A v 1 H{c) Group exemption number P
K Form of organzation ] X l Corporation l JTms!l Iﬁsocmbn , l Other } | L vear of formation 20%] M State of legal domicila DE
MSummary
1 Bniefly describe the organization's mission or most significant actvites 1O ACQUIRE AND HOLD TITLE TO REAL
8 PROPERTY, COLLECT THE INCOME THEREFROM AND REMIT THE ENTIRE AMOUNT,
s LESS EXPENSES, TO ITS SHAREHOLDERS.
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, Ine 1a) . . . . . . . . v . v v v v o v et v v o v 3 1.
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b), . . ., . . e e e e e e e e e 4 0.
3 5 Total number of individuals employed in calendar year 2017 (PartV,lme2a), ., , ., .. ... .. ... ... | B 0.
% 6 Total number of volunteers (estimate if NECESSAIY), . . . . . v v v v v b o e e et e o m e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIl column (C}, ne 12 . . . . . . . v v v . . . e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . .. .. .. .. e e e e N 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ineth), . , . . . . ... ...... e e e e e .. Q. 0.
E 9 Program service revenue (Pat VIIL IN€2G) . . . o v v v vt e e e e e e e e 2,452,762. 2,634,218.
E 10 Investment income (Part VIll, column (A), hnes 3,4, and78). . . . . . . . v v v v v o v u 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), ., . ., .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 2,452,762, 2,634,218.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , ., . . . . . . . v v v ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),me4) , . . . .. . .. ... ¢.... 0 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . , . . . 0. 0.
2 [16a Professional fundraising fees (Part IX, column (A), line 11e), . . . . S 0 0.
§‘ b Total fundraising expenses (Part IX, column (D), line 25} p 0.
w147  Other expenses (Part IX, column (A). ines 11a-1 { T TF24B—————————— . 1,059,933. 1,071,686.
18 Total expenses Add lines 13-17 (must equal Pag iX, collErEAMEe E‘FD N 1,059,933. 1,071,686.
- 19 Revenue less expenses Subtract ine 18 from h N “,L cib) e e 1,392,829. 1,562,532,
H ] o ? Beglnning of Current Year End of Year
§§ 20 Total assets (PartX, ne 16) , . . . . ... .. 8 . MAY @ .0.13 . ._S} e 77,056,523. 77,590, 629.
28|21 Total habilities (Part X, ne 26), . . . . . . L) —ee g_ e 438,483. 1,080,057.
55 22 Net assets or fund balances Subtract line 21 frcmhne@(‘DFN .l. | N N AR 76,618,040, 76,510,572,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of préparer (other than officer) 1s based on all information of which preparer has any knowledge

7/l <519
Sign of officer = Date
Here ELAINA BENSON DIRECTOR
Type or print name and title

Print/Type preparers name Prepafer's signature Date Check U i [ PTIN
Paid  |LAUREN M BELMONT Quzan : 04/09/2019 |sel-empioyed | PO1611622
Preparer
Use Only |-Frm's name pKPMG LLP FrmsEIN B 13-5565207

Fumv's address p3001 SUMMER STREET STAMFORD, CT 06905 Phoneno  203-356-9800
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . .. ..... ... .... |_x_] Yes L J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1 000

938390 1886 vV 17-7.2F 2365069
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' ‘ MIDNIGHT SUN, INC. IV 32-0248989

Form 980 (2017)*
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany nemthisPartl , , , . _ ..., ..............
1 Briefly describe the organization's mission
ATTACHMENT 1 '

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 0r 890-EZ7, . L L\t e e [Jves [X]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

BBIVICES 7, & i i i it e e s e h e e et e e e e et et ettt e e l__—l Yes No

If "Yes," describe these changes on Schedule O

4 Describe 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 Tota!l program service expenses p

;?‘1\0201000 Form 990 (2017)
93839U 1886 vV 17-7.2F 2365069



' ' MIDNIGHT SUN, INC. IV 32-0248989 [: O' \

Form 980 (2017)* Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A, . . . . @ i i i i it e e e e e et e et et et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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! . . . . . . . . . . i i i i ittt ot nenn- 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, Partll. . . . .. ... . ' vt eeneen. 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,
L 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete SChedule D, Part]. . .« . v v v i i i i et ettt e et et e e e e e 6 X
7 Dud 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 . . . . . . . . i @ i i i it e et e ettt s et ettt s et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . . . . . . . . . i i i i i ittt e e manen 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. . . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . v @ v i e e et e it e et et e m e et 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, line 16? 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 is 5% or more

of its total assets reported in Part X, ine 167 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 e v e e eunnen 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX , , . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., ., . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIanG Xll, v« v v v 4 v v o o a s e h e s n e s e et a e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Dud the organizatton 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, busmess, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Dud 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? If "Yes,” complete Schedule F,Partslland IV ., , . . .. ... ... euuee.. 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, Partsilland 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 1¢ and 8a? If "Yes,”"complete Schedule G, Partil . . . . . v ¢ v i o i i it e i et it s e an 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?

If "Yes," complete Schedule G, Part lll . . . v v v o v v v o v st o s e e e s e a e ax s et e aea e e 19 X

Form 990 (2017)

JSA
7E1021 1 000

93839U 1886 vV 17-7.2F 2365069



MIDNIGHT SUN, INC. IV 32-0248989
Form 980 (2017)° Page 4
Partlv Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH, . . ... ....... 20a X
b If "Yes" to ine 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), hne 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), ine 2? If “Yes,” complete Schedule I, Partsland lll. . . . . . . . . .0 i 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . « v« « v v i i e e e e e et e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue 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 /f "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne25a. . . . . « . v v v v v v v it it e s st et o 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L i it e e s et e e e e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . ., . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin 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 ] . . . . . v v v v v vt i e ettt o it n s o meeesoenenneeees 25b

26 Diud the orgamization report any amount on Part X, line 5, 6, or 22 for recevables 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 i v it i vttt st as tn e 26

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, Partlif. . . . . ... ... . ... 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 v i 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? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . i i e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,“ complete Schedule N,
= 2 O 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 I « . « « o v v v v s ot s e s e e e e et s 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 7701-37 If "Yes,"complete Schedule R Part! . . . . . . . ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i,
OriV,and Part Ve T . . o v v v e i e it e et 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)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 35b
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,Iine2 . . . . . . . . . i i it it ennnees 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? /f “Yes,” complete Schedule R,

TS 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA

7E1030 1 000
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MIDNIGHT SUN, INC. IV 32-0248989

Form 990 (2017)" Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... .. .. ... ... []
Yes | No
t1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . . ... .. 1a 5
b Enter the number of Forms W-2G included in ine 12 Enter -O- if not applicable. . . . .. ... 1b 0.
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and | — || ]
reportable gaming (gambling) winnings to Prize WiNNers? . . . . . . .t L o i i i v bt b o v et 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 is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. [ ]
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? /f “No" fo line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YT V119 4a X
b If "Yes," enter the name of the foreign country »
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ]
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to line 5a or 5b, did the organizationfile Form 8886-T?. . . . . ¢ v ¢« 4 4 v v vt e v i e e s e s o n e s s 5c
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
giftswere nottax deductible? . . . & v v v vt i e e i e e e e e e e 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? . . . . . . i i it v it ettt e e e e e et 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 FOMM 82827 . . . v v o i i o it e o s et ettt e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... ... .... | 7d | —_ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, 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? 79
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 |——| . 1
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. _ |
a Did the sponsoring organization make any taxable distributions under section49662. . . . ... ... ... .... 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 . . . . . . ... oo o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . « . « v v vt i v e i i il i el e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
againstamounts due orreceivedfromthem ). . . . . v o v o ittt e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate?. . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .. .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. ... ..ttt e 13¢
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? /f "No," provide an explanation in Schedule QO . . . ... 14b

781040 1 000 Form 990 (2017)

93839U 1886 vV 17-7.2F 2365069



Form 990 (2017) MIDNIGHT SUN, INC. IV 32-0248989  page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanylnemmthisPartVl . - . . . . .o oo v v v i i i i i v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L
If there are material differences In voting rnights among members of the governing body, or
If the goverming body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |ca——
any other officer, director, trustee, orkeyemployee?. . . . . . . . ¢ i it i e e e e e e 2 | X
3 D 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
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ¢ o ¢t i i it i i e i e e s 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 membersof the governing body? . . . . ¢ v ¢ i i i i e i s s s 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 thanthe governingbody? . . . . . . . . . .t it i i i e i i i s e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following P
a The govermINg DoAY 2, . o o v v i v i it et e et et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?, . . . . .. ... .. ... ... 8b | X
9 s 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 addressesin 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, oraffilates? . . . . .. ... .. ... i v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activites 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 filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 —_— |
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. .. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? & v v v i e v e et e et e s et e e e e e e e e e e 12b
¢ Did the organmzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how thiSWaS 0N « v v v v« v v o i e e et e et e e et ae s e s eesaenea 12¢c
13 Did the organization have a written whistleblower policy?. « . v« v v v v i e v et e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .« . o o o 0 v v v v L 14 X
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? | ——|——|—
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ... 15a X
b Other officers or key employees of the organization « .+ « « v« ¢ v v o v v v v e v vt ot o e s s e 15b X
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 1n a joint venture or similar arrangement [——f——f ..
with ataxable entity dUNNG the YBAI? . « « v v v v v s e v e et e et e et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ([ |
organization's exempt status with respect to such arrangements? . . . . . . . . ¢ e o i it it a0 0. e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »1D.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available 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, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the Jame, address and é%&hgorbeslang%t})\%’oflggg gsgggwggoggss%ssoes the org;ﬂagéz)atlugngs2 books and records »
E=AN 000 Form 990 (2017)
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Form 990 (2017) MIDNIGHT SUN, INC. IV 32-0248989 Page 7

Contpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthisPartVIL. . . . ... .. .. ... eennn

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

o List all of the organization's current key employees, If any See instructions for defintion 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 recewed, 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 neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Postion (D) €) 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 s related other
hours for es|slolxlex|m the organizations compensation
related a 212|3 2 agﬁ, g organization (W-2/1099-MISC) from the
organizations g =3 % 8 ] % &1 8| (W-2/1099-MISC) organization
below dotted| § 2 | 3 2|8 and related
line) gl s | 3 organzations
3|a 2
3 8
3
(1)JAMES B. MCCANDLESS 0.
DIRECTOR 1.00( X X 0. 0. 0.
(2)CULLUM JEFFEREIES 0.
DIRECTOR 1.00| X X 0. 0. 0.
(3)J. SCOTT HAFFNER 0.
DIRECTOR 1.00( X X 0. 0. 0.

(4)

()

(6)

(4]

(8)

(9

(10)

(N

(12) B

(13)

(14)

JSA Form 990 (2017)
7E1041 1 000
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32-0248989

) MIDNIGHT SUN, INC. IV
Form 990 (2017)  ° Page 8
La"/l]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) ® )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, uniess person is both an from related other
hours for officer and a director/trustee’ the organizations compensation
reiated |23 | 2/ Q15|35 |2 | orgamzation | (W-2/1099-MISC) from the
organizations | 2 € ;:7» 2o -g- 4 % (W-2/1099-MISC) organization
belowdetted |85 | 5|~ |2 |5 2= and related
tine) SZ |3 g% organizations
e | = ] 3
e |3 ®| 3
22 2
3 2
3
_________________________________________ -
1b Sub-total | L e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . ., . ... ...... > 0. 0. 0.
dTotal(add lines 1band 1€) . . .« « v @ v v v e v v i v e a et ana e na o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . e i i i v i i e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T o[- 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. o+ v o4 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(C)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p

1

JSA
7E1055 1 000
93839U 1886

vV 17-7.2F

2365069
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Form 990 (2017)
Part-VIil

MIDNIGHT SUN,

INC. IV

32-0248989

Page 9

Statement of Revenue

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

........ v ]

(A) (B) ©) (D)

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

82| 1a Federated campaigns . . . . . . . . | 13
gé b Membershipdues. . - . . . . ... 1b
g<| c¢ Fundrasingevents . . . . .. PR I
OZ| d Related organizations . . . . . .. .| d
g‘,g, e Government grants (contributions) . . | 1€
EE f All other contributions, gifis, grants,
56 and similar amounts not included above . |_1f
§§ g Noncash contributions included in lines 1a-1f $
h Tota. Addlines1a-1f . . . . . . . .. ... i s e P 0
E Business Code |
% 2a RENTAL INCOME 531120 2,634,218 2,634,218
Sl b
L
2 c
»| d
§| e
2 f All other program service revenue . .
o | 9 Total. Addlnes2a-2f . ....... e e . > 2,634,218 i
3 Investment income  (including dividends, nterest,
and other similar amounts). . . - - - e e e e e | 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . . . c e e e e e s e a e e e » 0
(1) Real (n) Personal
6a Grossrents + ¢« « .« o . .
Less rental expenses . . .
¢ Rental ncomeor (loss) . .
d Netrental ncomeor (Ioss)« « « ¢« « = « o . . I < 0
7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « « »

| d Netganor(loss) « . » + « e e e P 0

‘ ) 8a Gross income from fundraising

| < events (not Including $

i g:’ of contributions reported on line 1c)

: H See PartIV,lne18 . . . . . .. e ee. @

3 b Less drectexpenses . . . . . O ——e
¢ Net income or (loss) from fundraising events. . . . . . . B> 0
9a Gross Income from gaming activities
SeePartIlV,line19 . , ., .. [
b Less drectexpenses - « . « « . ... b
¢ Net income or (loss) from gaming activittes. « . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances . . . . ... .. a
b Less costofgoodssold« + « o & o . .. b
¢ Netincome or (loss) from salesof inventory, , . . ... . W 0
Miscellaneous Revenue Buslness Code ]
11a
b
c
d Allotherrevenue . . « ¢ ¢« ¢ ¢ v o o « s » _
e Total. Addlines 11a-11d + « « ¢ ¢ ¢ ¢ 2 v = v & N 0 !
12 Total revenue. Seenstructions . . . « + v v o v v . . . P 2,634,218 2,634,218
051 1000 Form 990 (2017)
93839U 1886 Vv 17-7.2F 2365069




Form 890 (2017) MIDNIGHT SUN, INC. IV 32-0248989  page 10

13308 Statement of Functional Expenses
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 anylineinthisPart IX . , .. ... . e e e e e e e
Do not include amounts reported on lines 6b, 7b, (A} (B) (C) (D)
Total P i M t and Fund
8b, 9b, and 10b of Part VIl otel expenses M expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, ine21 . . . . 0.

2 Grants and other assistance to domestic
individuals SeePartiV,lne22 , . ....... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , | . 0.

4 Benefits paid to or for members 0. I

5 Compensation of current officers, directors,
trustees, and keyemployees , ., ... ... .. 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) , , . . . . 0.
Other salaries andwages , _ . . . . e 0.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . « . . . . .. .. . 0.
10 Payrollitaxes . . « . « . . 0.
11 Fees for services (non-employees)
a Management | 28,811.
blegal ............ e . 65,700.
¢ Accounting , , . ., .. R cen 0.
dLobbyng , . ., ., e 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees , . ... ... 611,645.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Scheduloe O)s o + o « » 0.
12 Advertising and promotion , . . . . . 0.
13 Officeexpenses . . v v o v v o o o o o o s o 0.
14 [Information technology. . . . . . v . . . [P 0.
15 Royaltes, . .. ..... 0.
16 OCCUPANCY . . . . v v e v s s u . 0.
17 Travel , ., .. .. e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., ., . 0.
20 Interest . ... ... 0.
21 Paymentstoaffllates. . . .. ... .... .. 0.
22 Depreciation, depletion, and amortization _ , , . 0.
23 INSUMANCE |, . L\ i v e e e e e e e 9,898
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, colunm
(A) amount, list ine 24e expenses on Schedule O)
aREAL ESTATE TAXES 297,589.
pMAINTENANCE & REPAIRS 38,377.
¢MISCELLANEQUS EXPENSES 19,666.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,071,686.
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» E:’ i
following SOP 98-2 (ASC 958-720) . , ... . . 0.
84 Form 990 (2017)
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Form 990 (2

MIDNIGHT SUN, INC. IV

017y

32-0248989

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... ........'eeuneennnnn 491,361.] 1 497,906.
2 Savings and temporary cashinvestments _ _ _ . . .., ... ....... 0. 2 0.
3 Pledges and grantsrecewvable,net | ., . . ... ... ... ... . ... 0. 3 0.
4 Accountsrecevable, MEt | . . . ... ... ... 835,012.| 4 826,179.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees —_—
Complete Partllof Schedule L . . . . .. ... .....uuueusennnn 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary —_—
@ organizattons (see instructions) Complete Part [l of Schedule L ., . . ... .. 0.l s 0.
‘g 7 Notesand loansrecevable, Net . . . . . . vt it i et e e e e 0. 7 0.
&| 8 Inventoresforsaleoruse, ..., ......... ... ... 0000 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . . ...« :cu v vt u s 77,150.| 9 83,544.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 76,183,000
b Less accumulated depreciation. . . . . . .. .. 10b 75,653,000.]10¢ 76,183,000.
11 Investments - publicly traded securities |, . , . .. .. ... ... ... ... 0.111 0.
12  Investments - other securities See PartIV,lne 11, ., . . .. ... ...... 0.112 0.
13  Investments - program-related See PartIV,lne 11 _ , . ... ........ 0.]13 0.
14 Intangible assets ., . . . . ... ... e e e 0. 14 0.
15 Otherassets SeePart IV, Ine 11 _ . . . . 0 et e e 0.15 0.
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . . . . ... ... 77,056,523.| 18 77,590,629.
17 Accounts payable and accrued eXpenses. . . . . . . .. .. e e n e e nn . 85,327.[17 80,236.
18 Grantspayable, ., ., .. ... ... ... ... .. it e 0. 18 0.
19 Deferred reVENUE . . . . . v v vttt ettt et e eeeneenn 353,156.| 19 999,821.
20 Tax-exemptbond habiities . . . .. .. .. .. ..ttt 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
::E: trustees, key employees, highest compensated employees, and -
:,'3 disqualified persons Complete Part !l of Schedule L, , . . . .. ....... 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 parttes, |, _ ., ., . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. .. ittt it e e et 0. 25 0.
26 Total liabilities. Add lines 17 through 25, , . . . . . v v v s v o v o v o v v 438,483.[ 26 1,080,057.
Organizations that follow SFAS 117 (ASC 958), check here P |_| and J
2 complete lines 27 through 29, and lines 33 and 34. _ |
£27 Unrestrcted netassets L. L. 271
5128 Temporarly restricted netassets | ... ... ... ... 28
T 29 Permanently restrictednetassets, , . . .. ... ...ttt e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
° complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . ... ...... 10.[ 30 10.
@31  Pad-in or capital surplus, or land, bullding, or equpmentfund = | 37,520,651.| 31 37,583,363.
<132 Retaned earnings, endowment, accumulated income, or other funds | | 39,097,379.[ 32 38,927,199.
2(33 Totalnetassetsorfundbalances | . . . . . . ... ... 76,618,040} 33 76,510,572.
34 Total habilities and net assets/fundbalances, . . . . ... ... ....... 77,056,523 .| 34 77,590,629,
Form 990 (2017)
JSA
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. ) MIDNIGHT SUN, INC. IV 32-0248989

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... ..o ...
1 Total revenue (must equal Part VIll, column (A), INE 12) . . & v v v v v v v e et o e ne e e nns 1 2,634,218.
2 Total expenses (must equal Part IX, column (A), INE25) & « « v v v v v w oo e v v e em e ns 2 1,071,686.
3 Revenue less expenses Subtractline 2fromiine . . . . o ot v v v et v n e et e e 3 1,562,532.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... 4 76,618,040.
5 Net unrealized gains (losses)onmvestments . . . . . . .. .. ... ittt e 5 0.
6 Donatedservicesanduseoffacilities . . . ... ... .0ttt i e e 6 0.
7 INVEStMENt EXPENSES . & & v v v v v et s e e e e e m e e e e e 7 0.
8 Priorperiodadjustments . . . . . v . ittt e e e e e e e e e e e s e e e e 8 0.
- 9 Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ......... 9 -1,670,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line \
33,C0lMN(B)) v v v v i e i e e e e e e e e e e e e s e e e e e e e aae e se e e 10 76,510,572,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . .. ... ......... ..
Yes | No
1 Accounting method used to prepare the Form 9390 |:] Cash Accrual \:I 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 D 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 I:l Both consolidated and separate basis
¢ 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-1332 . . . . v 0t e i i e i e e e e e s e s e e s e s 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 (2017)

JSA

7E1054 1 000
93839U 1886 vV 17-7.2F 2365069



SCHEDULED | ome no 1545-0047

(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.
P Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
MIDNIGHT SUN, INC. IV 32-0248989

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
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 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? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . ... .. ... ... 000000 e e 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 Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Hl| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ v o v u v v et e e s e e 2a

b Total acreage restricted by conservatoneasements . . . . . .. .. .0ttt e e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister. . . . . .. ... ... ... 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 is located »
5 Does the organization have a wntten policy regarding the periodic momitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... .. D Yes D 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 violations, 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)(i)
and SeCtOn 170MMANBIIN? . .+« « v s o e e e e e e e e e e e e e e e [dves Tlno

9 In Part XlIl, 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
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?amzatlon 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 XIll, 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 on Form 990, Part VIl Ine 1. « « v v v v v o v o i e i i it et et e s ae e s e >3
(i) Assets included INForm 990, Part X. o v v v 4 v v o 6 v v it it et ettt m s e e > 8

2 If the organization recewved 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 includedon Form 990, Part VIl Ine 1. . . . . . . o v v v v it i i i i e et e et e s e >3

b Assetsincluded in Form 990, Part X. . . v o v v v v v v o o o i e i i e e e e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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‘ ) MIDNIGHT SUN, INC. IV 32-0248989
Schedlle D (Form 990) 2017 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 ali 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
XHl
§ Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . D Yes l:] No

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 FOrmM 990, PArtX?, . . . .\ v ittt sttt e e ettt e e [Jves [ ]No

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

¢ Beginmingbalance . .. ... ... . ... ... . e e 1c

d Additionsdunngtheyear . . . . .. ... ... ...ttt 1d

e Distributions duringtheyear . . . . . ... ... ... .ot iertennenn. 1e

f Endingbalance . . .. ... ... .. ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_’ Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart Xllt , . . . .. .. ..
X&' 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, gains,

andlosses. . . . . o0 v it a
d Grants or scholarshps . . . ...
e Other expenditures for facilities

and programs .. « . « . ¢ .2 ...
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 OrgamIZatioNS . . . v v v v v vttt e et e e e e e e et e e, 3a(i)
(ii)related OrganiZations . . . v v i v i v it e e e h e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?, ., ., . . ... ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(Investment) (other) depreciation
1a Land, |, . ... ... e, 75,226,872. 75,226,872.
b Buldings ., . ..............
¢ Leasehold mprovements . ., ... .. 109,947. 109,947.
d Equpment ... ... ... ... 846,181. 846,181.
e Other . . .. ................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 76,183,000.
Schedule D (Form 990) 2017
JSA
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y ' MIDNIGHT SUN,
Schedule D (For;n 990) 2017

INC. IV

32-0248989
Page3

ETsAYIN 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 secunty or category
(including name of secunity)

(b) Book value

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

(1) Financialderwatives , , ., ... ...........
(2) Closely-held equity interests , , . . . ........
(3) Other

(A)

(B)

©)

©)

(E)

F

©)

(H)

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

ETARYII] 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)

(8)

(6)

(7)

(8)

(8)

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

Part IX Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(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, Ine 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of hiability {b) Book value
(1) Federal income taxes -7 .
(2)
3)
(4) - _
(5) i
(6)
(7) -
®o
(9)

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

>

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

JSA
7E1270 1 000
93839U 1886

vV 17-7.2F

Schedule D (Form 990) 2017
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MIDNIGHT SUN, INC. IV

Schedule D (Form 990) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

32-0248989

Page 4

O Qo0 oo

b

c
5

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

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

Donated services and use of facilties . - « v« ¢ v v o v v @ v i e e 2b

Recoveries of prioryeargrants. . . . . . . . . . .. e e h e e e 2c

Other (Descrbe nPart Xlll) . . . . v oo v o v v n e e 2d

Add lines 2athrough2d . . . ... ......... e e e e e e e e e 2e
Subtract line 2e fromline1 . . . v v v v v v v v e e e e e e e 3
Amounts included on Form 990, Part VIill, line 12, but not on line 1

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

Other (Descrbe NPart Xl ) &+« v o v v v it e et e e ene o s e e 4b —_—
AdDINES 42 ANd 4D -« o ¢« v v it e i et e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l lne 12) . . . . « + « o v v . .. 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

O Q 0o U o

T

c
5

Total expenses and losses per audited financialstatements . . . . . . . . . o oo oo 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . . . ... ... ... 2a

PrIOryear adjUStmEntS « « « « v v v v v v v vt ot e e e e e 2b

OthEr I0SSES . « « v v v s v v e et et et e e e 2c

Other (DescrbeMPart XI) « v v v o v v v v e s et e e e en e en s e 2d —_—
Addlines2athrough2d . . .« o v v vttt e e s s et e e e e 2e
Subtract INe 2e froMm INE 1 & v v v v i v et e e e e e e e e s e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Descrbe inPart XIll) « v v v v v v v v e o e e e v e o meeeeen e 4b

AJAdlNes 4@ and db . . . v v i i i it e e e e e e e e e e e e et e e 4c
Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part Il, 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, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE S

JSA

7E1271 1 000

93839U 1886 vV 17-7.2F

2365069

Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 MIDNIGHT SUN, INC. IV 32-0248989

Page 5

EYS® Il Supplemental Information (continued)

INCOME TAXES

THE 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 990) 2017

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and Its Instructlons is at www irs.gov/form990. Inspection

Name of the organization Employer Identification number

MIDNIGHT SUN, INC. IV 32-0248989

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 980-EZ. Schedule O (Form 990 or 930-E2) (2017)

JSA
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Schedule O (Form 990 or 980-EZ) 2017 Page 2
Name of the organization Employer identification number

MIDNIGHT SUN, INC. IV 32-0248989

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 990 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. IV
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-E2) 2017
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Schedule O (Fofm 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

MIDNIGHT SUN, INC. IV 32-0248989

WITH NO CURRENT IMPACT ON NET INCOME.

PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OF FUND BALANCES:

UNREALIZED GAIN : 467,288
CONTRIBUTIONS : 62,712
DISTRIBUTIONS : (2,200,000)

(1,670,000)

PART XII, QUESTION 2B

THERE ARE NO SEPARATE AUDITED FINANCIAL STATEMENTS FOR MIDNIGHT SUN, INC.
IV. HOWEVER, THE INVESTMENT IN MIDNIGHT SUN, INC. IV 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. IV IS THE PUBLIC RETIREMENT

SYSTEM OF ALASKA.

JSA Schedule O (Form 990 or 990-E2) 2017
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Schedule O (Fofm 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
MIDNIGHT SUN, INC. IV 32-0248989
ATTACHMENT 1
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.
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 611, 645.
10 STATE HOUSE SQUARE, 15TH FLOOR
HARTFORD, CT 06103
\
JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
93839U 1886 vV 17-7.2F 2365069




690s9¢¢ d2°L-LT A 988T N6£8BEL6
000 L £0£L3L

vsr
1107 (066 Wi04) ¥ 8|npayss ‘066 WJ04 10} SUOHINJISU| Ay} 39S ‘BJNJON 19V UOIINPaY Yiomiaded 104
X GINIY (sz) (D) TOS ar 0D ONIQIOH £0T90 1D ‘QHOINWH T4 HIST ‘ENVNOS ESNOH FLVLS 01
0LSLT90-0¢€ IITA DNI 'NOS IHDINQJIW (2)
X NIV (sz) (D) TOS aa 00 DNIQIOH £0T90 1D '(MOJINVH T4 HIST ‘ENYNOS ESNOH HIVLS 0T
69986T0-08 IIA _DNI_‘NNS IHOINGIW (9)
X IV (s2) (D) TOS aa 00 DNIATIOH £0T90 ID '(MOAINVH T4 HIST ‘'@uYN0S ESNOH HIVLS 0T
LB86EBYO-0€ IA_ONI_‘NOS EIHDINAIW (s)
X N (sz) (D) 1089 aa 0D DNIJIOH £0T90 1D 'Q4OJINVH T2 HIST ‘ENYN0S ESNOH HIVLS 0T
GEOE9ST-T9 A__ONI_'NOS IHDINAIW (v)
X gINRIY (s2) (D) T0S qa 0D ONIAIOH €0T90_ 1D _‘MIOLLNVH 74 HIST 'S¥vADS SSNOH FIVLS 0T
y86€8V0-0¢€ III_DNI ‘NS IHOINAIW ()
X NIV (sz) (D) TOS aa 0D DNIATIOH €0T90_ 1D _‘QMOLLAVH T4 HIST ‘SNVNOS ESNOH AIVLS 0T
Z2S08SZ2¢€-PL II_ONI 'NNS IHOINAIW (@)
X FWIY (sz) (D) TOS q2d 00 ONIJTOH £0190 1D ‘QUO4INVH 14 HIST ‘E¥YADS ISOOH ZIVLS 0T
PEGESTC-TV ONI_'NOS IHOINGIW )
ON SOA
hua finua ((€)(2) 105 uonsas ) (Aunoo ubialoy 1o
hmrxmwﬁm_ﬁﬂﬂuom Buniosiuod pang | sniels Ajeyd agng | uonoss epog idwex3 | ajejs) ajoiwop jeba Aymoe Arewng ucneziueBIo paje|al jo N|J PUE ‘SSaIppe ‘aWeN
(8) o) (o) (p) (&) (a) (e)

*Jeak xe)} ay} Buunp suoneziuebio jJdwaxa-xe) paje|al alow 10 3Uo
pey )l 8snedsaq ‘p¢ aul| ‘Al Hed ‘066 W04 Uo ,S8A, pasamsue uoneziuebio ay) Ji a1ajdwo) 'suoneziuebiQ ydwaxg-xe| pajejay jo UOREIPIUIP|

Ilyed

(9)
{s)
(¥)
()
(@)
(1)
Amua (Anunos ubiatoy J0
Buijjosuod 10anq s1asse Jeak-jo-pug swodul (101 aleys) apoiwop eba Kunjoe Aewud Amua papseBassip jo (siqeaidde 1) N|3 pue ‘ssalppe ‘sweN
[0} (a) (p) (9) (@) (e)

€€ aul] ‘Al UBd ‘066 WJO4 U0 ,S3A, palamsue uoneziuebio ay) j ayajdwos) ‘sennug paplebaisiq jo uonesyyuapl E

6868¥%C0-C¢€ AI "ONI ‘NNS IHODINAINW

Jaquinu uopesypuap| Jakoldw3 uonezaivefso ayy jo aweN

e Uondadsu| “UOIeW.IO)UI JS3)E| Y} PUB SUOIINIISUI IO 06 6ULIOS/AOD SI MMM O} OF) OIBS nuiasay [ELBIUI
2119nd 03 uadp

AinseaJ| ey jo wawpedsq
‘066 wJo4 0} yoeny

*LE 10 ‘9€ ‘GSE ‘PE ‘€€ Bl ‘Al Med ‘066 WIOH uo ,SaA,, pasamsue uonjeziuebio ay) y aja|dwo) Aomm E._On_v
sdiysiaupied pajejaiun pue suoneziuebip pajejoy ¥ TINQIHOS

6868%20-C¢ AT "ONI ‘NOS IHODINAIW



2102 (066 wi104) ¥ 3Npayog

69059¢2 dZ°L-LT A 988T N6E8E6

000 | Z0Ei3L
vsr

*066 W04 JOJ SUOINIISU) Y} 28S ‘@31JON }OV UCHONPay yiomiaded 104

(2)
(9)
(s)
()]
{¢)
@)
X Y/N AY NOISNEd 10866 NV ‘OYENAL FONIAY XEHONOTIIM €EE
SLLTIZTIO0-06 QUYOH LNAWZOUNYW INSWTAILEM WSVTY (1)
ON SoA
g.“_w,”ﬂu fua ({(£)(2) 105 uonoas ) (Anunoa ubialo} Jo
Amrxnﬂw_u_wm. uoles Buioayuod 0ang snjejs Apleyo aiqnd | uonoas epod idwex3 | aje)s) afoiwop jeba Ainyoe Aewnd uoljeziuebio pajejal Jo N3 pue ‘ssaippe ‘awenN
(8) ) (a) (p) (9) (a) (e)

pey )l asnesaq ‘pe aull ‘Al Med ‘066 WJ0O4 U0 ,SA, pasamsue uoieziuebio ay) j ajaidwo?) “suoneziuefiiQ 1dwax3-xe ] pajejay o uonesyudpP|

1eaf xe} ay} Buunp suoijeziuebio 1dwaxa-xe} paje|al 10w JO 3UO

(9)

(s)

(¥)

()

(@)

(1)

Anua
Bunjosjuod yoa.1Qq

)]

51955 JBak-J0-pUg

(e)

(Aunos ubiauoy Jo
awooul |Bj01 sels) ajoiwop [e6a Apanpoe Keunnd Amua papsebausip jo (sjqeoidde y) NI pue ‘ssa1ppe ‘aweN

(2] () (@) (e)

‘€€ aul| ‘Al Med ‘066 W04 U0 ,S3A, palomsue uoieziueblo ay) y aje|dwo) ‘sannug papJefalsiq jo uonesyuap)

6868¥%¥20-2¢

Jagwnu uopesypuap) Jefojdwa
uoloadsuy)
211qnd 0} uadp

F2s

AI °"DNI ‘NNS IHDINCIW
uoneziuebuo ay) jo aweN

6868%C0-C¢

BIIAJDS BNUASY [BusaU|

‘uofjew.oyul 3S33e] Y} PUB SUONINIISUI 10§ 066ULIOS/ACD SIrmMMm 0} OF) Kinseos) a1 10 ownEdeq

*066 Wi04 03 YIENY
*L€ 10 '9¢ 'qSE 'PE ‘CE AUI| ‘Al Med ‘066 W04 U0 ,S9A, Palamsue uoneziuebio ay) i 939|dwo)

sdiysiaupied pajejaiun pue suonjeziuebiQ pajeoy (066 wiod)

¥ 3TNA3IHOS

AI "ONI ‘NNS IHODINJIW



69059¢2 AT L-LT A 9881 N6€E8ESL

000 L 80€L3L

1102 (066 w10d) ¥ 3|npayas vsr
(2)
(9)
(s)
v)
(¢)
@)
)
ON|saAl
nua {Anunos
pajjonuod By .
€L)a)zLs diyssaumo | sjasse Jeak-jo-pus awodu (1sru} Jo *diod g 'duod ) Aua uBiaJo) Jo ajels)
uopag  [obeIUadId jo aleys feio} jo aleusg Aujua jo adA1 Buijosnuos 1oang | eipwop jeban Aunjoe lewnid uoneziuefito palejal Jo Nj3 pue ‘ssasppe ‘aweN
()] (W (6) 9] (e) () (2) {a) (e}

gmm>xm~m£mc_53m:foco_ﬁ_oahoommmumumw.amcozmu_cmm_ouwgm_w_w_oE._oocoumf_wm:mown_vmmc__ m
‘Nl Wed ‘066 wio4 uo SaA, pasamsue uoneziuebio ay) ji sjg|dwo) Isnay Jo uonelodlo) e se ajgexe] suoneziuebiQ pajejay Jo uonesyUP| E

(2)
(9)
(s)
)
(€)
@
(1)
ON |soA ON |S9A
(P1LG - Z1S SuUoNoas (Apunos
(5901 wio0g) Japun xej ubiaio}
Gauped | |-y 3INPaYdS Jo woy papnioxa 1o ajels)
diysiaumo Bueuew | gz X0Q Ul Junowe | esonscge sjasse Jeak awosu .vm_w_wmww_wg&uuc_ Amus ajoIwop uolleziuebio paje|as
afiejuaasad | o |ereuan 18N - AapoD amopedodsia | -10-DUD JO UBYS [e10} Jo aJeys JueuIwopald Bujonuod 0aug eba Apanoe leunid 10 NI pue 'ssasppe ‘aweN
)] n 1) (W (6) 1) (a) P (9) () (e)

Emiﬂm&mc::ca_cmhwctmammmv&mmbmco:mN_cm?ou&m_mhQthomcoumf_mm:momn
‘€ aull ‘Al Hed ‘066 Wio4 U0 SOA, pasamsue uoneziuebio ay) ji 8)9|dwo) ‘diysiaupied e se ajgexe] suoneziuebiQ paje|ay J0 UoEIYIJUSP| —E

gobed L10Z (066 uuod) ¥ 3jnpayss

6868%20-C¢ AI "ONI ‘NOS IHOINAIW



69059¢2 d2°L-LT A 988T N6£8E6

000 Z 60E43L

£10Z (066 wi0d) ¥ 2INpayds st
(9)
(s)
v)
(g)
"ZIL'Z9 s qIvod INAWADYNYW INFWIATIILAA WASVIV (2)
*000‘002’C P a¥vod INZWIDUNYW INSWENILIAY wasvIv (1)
PaAjoAUl Junowe (s-e) adAy
Buluiuiaiap 3o poyis P2AJOAUI JUNOWY uoloBRSUR)) uoljeziuebuo pajejas Jo sweN
(3] (9 (@) (e)
spjoysaluy coaommcmb pue sdiysuone|al um._m>oo mc_us_uc_ auy m_£ 9)9|dwos 1snw oym uo co:mc.:oE_ he SUOIDNJISUI BY} 89S ,'SAA,, SI anoqe ay) Jo Aue 0} Jamsue ayy j| 2
x w—. " s e ® = ® & % % & @ ® @ B 3 ® 8 8 & " = = 8 8 8 8 » @« ®» ® = 8 & ® % & & 2 4 @« @ @« ® 5 ° & Amvco_«mN_Cmmho Umum_w‘_ —L._ot_h >QLQQ°LQ Lo Cmmo %0 Lw%m:mhu ‘_m—.—uo w
x hF @ & = = 3 ® 8 & 8 8 8 ® ® ® m mE ® @€ 6 8 B 3 E E N ® W S @ e & s e 2 B ® B B & 8 5 s B 2 s B e u = s 0w AWVCOZNN-CNO&O Uwum_wh OM >th°LQ .ho cmmo %o -_w%w:mhw me_ﬂo L
—
N UF " = = ® 3 = = & @ ® s = m s e ® m s 8 8 e a s = w m ® & 8 8 = 8 E o " ST e 8 e s &8s s 4 e u e e e s . mmw:mﬂxw ._Oh AWVCO_umN_CthO Umam_wh >ﬂ U_NQ uCQEUﬂhDDE_mm U
x QF " & & & ® ® ® 8 m B B ®w W s 8 ® =, 8 =8 ® ®s ® B S & 8 8 8 8 8 E & = 8 6 5 e ® = B2 e = ® W S e 4 s e s e e s . -mwwcm&m ho.w AWvCO_umN_CNmLO Umum_mh O« U_NQ uC@EQWkBDE_Qm Q
—
x OF @ 2 = ® @ ® ® 8 8 ® ® W a8 m s @ wW B B W S 8 8 ® ® & 83 ® 3 B 6 8 8 8 & mR B E B FB S N & & P s o2 ° EH o oF s s 0 -AWVCO_UNN_CNQ-_O bwﬂm_mh _Lu_; wmm>o_QE® U_NQ &o mc_-_m—.—w °
X (77 [ (s)uoneziuebio pajejas yum syasse Jayjo Jo ‘sisi| Guijew yuawdinbs ‘sapoey jo buueys u
X wp| "ttt (s)uoneziuebio pajejal Aq suoijeldijos Buisiespuny 4o diysiaquiaw JO SAJIAISS JO SOUBLUIONSY W
X T (s)uoneziuebio paje|as Joj suoijeypoljos Buisielpuny Jo diysiaguiaw JO SBJIAISS JO SdUBULION3d |
X x—. @ a & e s 3 = s s 8 & 8 8 a e s m o ® ™ ¥ 8 e e = omos s o m B s & s s 82 e e e . AWvCO_aNN_CNm.hO Uwuﬁ_w.h EOC Wumwmm ._0_.:0 10 JCQEQ_DUG _mw_u___nvmh wo Qmmwl_ x
—
X .—F 4 s 6 2 n e s e mE B B w e e 8 8 e s & 2 8 % v ¥ " S S S s e .. s 4w s e e s e m 2 oe» oo s oo .vaCO_uNN_ENm._O Umam_w._ Oa muwwwm ;_wzao 10 JCOEQ.:UQ .mm_u___omw %O OmNOJ _.
x _F @ ® = = = ® ® ® W W 8% & 8 @ s 8 ® s @ m B ™ S 8 8 ® ® s ® ® & = ® ¥ O 6 8 A& B E B e B ® & 8 & s P S 2o a2 E N N & -AWVCOZNN_CW@LO Uwum_w.h r:_; mummmm %o mmcm:oxm _
” o e eneUBEI0 PaJE[al WO SIOSSE JO 3SBUDING U
x mﬂ. a ®» ® @« ®3 ® B ® @ ¢ 8 & a 8 s ® B B B @ W % @ 6 & a B & N B N W S 8 & a2 @ a @ & 4 @ ® S & 8 s . 2 2 & & & e W BB o .AWVCO-#NN—CN@LO Umum_m-— Ou mﬁmwwm &o w_mw m
e I U “(s)uoneziuebio Pae|s) Woly SPUSPING 3
X Y (s)uoneziuebio pajejas Aq saajuesenb ueo| Jo sueo o
x UF ® ® = & » m m @« @ ® ® S & ® 8 & m B B & N ® ® ® W & 8 8 8 & & & N @& W W @ W & & 5 s 2 s s & & W I S S o Amvco—umN_cmmho Uwum_w;_ ‘_Oh ._O O“ mmmucmhm—.—m Cmo_ Lo WCNOI_ v
- a1 e e e eyGneap610 PR WOJ) UONNGIIU0D [eNded 10 uelb Y 9
vm DF W v @ 8 8 ® 8 a2 m m s s ® 3 B s 8 8 8 8 ® 8 28 B ® s 8 ® e % & 6 % 2 S . B B E B S S G & 0 e s s o e n e a2 . AWVCO;NN_CN@._O Uwﬁm_w._ Ou COZ:D_._“COO _mu_QNO 10 _«CNLQ _t_mu D
X =% “Aiyus pajjoJiuod B woly Jual (A1) Jo ‘saijelos () ‘samnuue (1) 1sa1aul (1) jJo 1diasay e
X NIl Sued ut paysi suoieziueBio pajejal aiow Jo auo yyim suoioesuely Buimoljoy ayy jo Aue u abebua uoneziuebio ay) pip ‘Jeak xe} ay) buung 1
ON |saA 2INPaYDs Sy} JO AI 40 ‘[i] ‘Il SUed ul pays) s Alua Aue yi | aul| 9)adwo)) 930N

i ‘g€ 10 'qSE ‘PE aUI| ‘Al Wed ‘066 WI04 U0 ,SIA, palamsue uoleziuebio ay) y1 a19|dwo) “suoneziuebio paje|ay Yl suondesuel| E

210Z (066 wiod) ¥ 3INpayds
6868%20-C¢t AI "ONI ‘NNS IHODINAIW




2107 (066 wuod) ¥ 3|npaydg

690S9¢2

dZ7L-LT A

9881 N6¢£8E6

000 | OLELTL

(91)

(s1)

(v1)

(1)

(z1)

(11)

(o1}

(6)

(8)

(2)

(9)

()

¥)

(e)

(@)

(1)

diyssaumo
eBejuadiadg

(L))

ON |SaA

¢sauped
BuiBeuew
Jo [eJaUBD)

n

(5901 wiod)
1-M 8InNpayds jo
Qg X0q Ut junowe
18N - A 8p00
{0

ON | S9A

Lsuayiedo|e
ereuoipodosdsiq

[

siasse
Jeak-jo-pua
jo ajeys
(B)

aWodUl 210}
jo aleys

W

ON | SOA

(suoyeziueBio
€)Nos
uoipas
ssauped e sy

(a)

(p16-ZLS suonIas
1apun xey wolj
papnxa ‘pajefsiun
‘pajejay) ewosut
JuBUIWOpBJd

(p)

{Anunoa
ubiauoy Jo ejels)
eonuop [efaq

2

Apanoe Alewnd

(a)

Anua jo NI pue ‘ssaippe ‘aweN

®)

sdiysJouped JuaWiSaAuI UIBJSD J0j uoisn|oxa Buipsebal suoionisul sag uoneziuebio pajejas e Jou sem Jey) (anuanal ssoib Jo

mummmm [B10} A painsealw) saljiAloe S) Jo Juadiad aAly UBY) 810w pajonpuod uoljeziuebio ayy yoiym ybnoiyy diysiauped e se paxey AJjua yoea Joy uonewlojul Buimol|oy ayy apinold

"J€ aul| ‘Al Hed '066 WI04 U0 ,SaA, pajamsue uoneziuebio ay) yi )e|dwo “diysiauped e se ajqexe] suoneziuebiQ pajejaiun

(iR vea |

"/ abed

6868vC0-2¢

AT

‘ONI

‘NNS IHOINAIW

210z (066 wod) Y 8|npayos




! ‘ MIDNIGHT SUN, INC. IV 32-0248989 -

Schedule R (Form 890) 2017 Page 5§

UN1] Supplemental Infformation
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2017

7E1510 1 000
93839U 1886 vV 17-7.2F 2365069




