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Corm 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

b . N . .
Dopartment of the Treasury enefit trust or private foundation) Open to Public
|ntemal Revenus Semce » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

C Name of organizaton MIDNIGHT SUN, INC. VI

D Employer identificabon number

B check i pp Please
RS
:::;;‘: T::el or| Doing Business As 30-0483987

Name change | PNt OF Number and street (or P O box i mail 1s not delivered to street address)

. wPe | 542 TRUMBULL STREET

Room/suite | E Telephone number

(860) 616-9200

Initial ren See
. Specific
Termmated Irt)struc- City or town, state or country, and ZIP + 4

amended | tons. | HARTFORD, CT 06103

G Gross receipts $ 2,054,505.

| | return
Application F Name and address of pnncipal officer
pending

H(a) Is this a group retum for
affihates? Yes | X |No
H(b) Are all affilates included? Yes No

\ Tax-exempt status | X I 501(c) ( 25 ) « (insert no ) | I 4847(a)(1) or I l 527 If “No,” attach a list (see instructions)
J  Websiter p N /A H(c) Group exemption number
K Form of organization | X | Corporation | I Trust| I Association l | Other P> L Year of formation 2 008| M State of legal domicile DE
Summary
1 Bnefly descnbe the organization's mission or most significant actwies __ _ _ __ _ __ _ __ _ ___ . ______._
_|" 70 ACOUTRE AND HOLD TITLE TO REAL PROPERTY, COLLECT THE INCOME __ _  ~~
8|  THEREFROM AND REMIT THE ENTIRE AMOUNT, LESS EXPENSES, TO ITS """~
g\ SWAREHOLDERS.
é 2 Check this box P [::] if the organization discontinued its operations or disposed of_ r;c:r;t_h;; Eg"};gf_lt_s};t_a_s;e—ts— ________________
| 3 Number of voting members of the governing body (Part Vi, line1a) ., ., ... ... .. ..., 3 2
é 4 Number of independent voting members of the governing body (Part VI, e 1b) ... 4 0
2|5 Total number of employees (Part V., line 23] e e e e 5 0
2| 6 Total number of volunteers (estmate fnecessary) . . . ... .. ..., 6 4
7a Total gross unrelated business revenue from Part VIll, column (C), e 12 T 7a
b Net unrelated business taxable mcome from Form 990-T, ne 34 . . . . N 12
Prior Year Current Year
»| 8 Contributions and grants (PartVill, me th) .. 0.
g 9  Program service revenue (Part VILINE2Q) . . e e e e e e 0.
é 10 Investment income (Part VIII, column (A), ines cand7d) 0.
11 Other revenue (Part VIIi, colu ,6d, 8¢, 9c, 10c,and1te) ... .. 951,527. 1,228,381.
12 Total revenue - uedPart VIlI, column (A), bne 12), . . . . . .. 951, 527. 1,228,381.
13 Grants and simi art IX, colum hnes1-3) ... 0.
14 Benefits paid to gr for members ﬁa{él)@%&f\:mn ned) 0.
en 32 15 Salaries, other co nsa\\%Me ployee benef] IX, column (A), nes 5-10) = . 0.
€ £]16a Professional fundrpisig fees My, hne Xte) L 0.
% 3 b Total fundraising e Sne25)p _____________
= 17 Other expenses (P mn (A), ines 11a-11d, 11248y | 0.
@ 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), e 25) = . . .. 0.
< 19 Revenue less expenses Subtracthne 18frombne12. . . . . . ... ... ......... 951,527. 1,228,381.
E gg Beginning of Year End of Year
= §5|20 Totalassets PanX.MET6) . Ll 49,660,021.] 49,951,347.
o 48|21 Totalhabilttes (Part X, Ine26) ... ... 914,757, 824,002.
6> 55|22 Net assets or fund balances Subtractine21fromhne20. . . .. ... ........... 48,745,264. 49,127,345,
~ I Signature Block
f perury, | declare that | have examined this retumn, including accompanyin hedul d
= gr?: ege?e: a:ile; ?mg, c.jorrect, and complete Declaration of preparer (other (hz?n offlcerg |sybe?s:§ gnuaells lﬁ?ornit:}tlﬁw?fts\;vhalgg fr;;:r;e?\;: fa:'lyy kknngxileeddggee
Sign ’ | S -13 "“
Here Signature of officer Date
amae 7 s Daiiass President
} Type or print nameqand title . ,
. Proparers ’% /// /Z g Daie_/ / Ser;f?ck if Preparer's identfying number
::’parer's S|gn.ature A /(/,’--( ; v-’;, .,: ;ﬁl' ‘> /L {(_|employed P m feee '"S‘gg'gnjg 1862
Firm's name (or youTs I(PMG' LLP / sV / 4 EIN » 13-5565207
Use Only | i seitemplored)./” " Yo E T TUANCTAL PLAZA HARTEORD, CT 06103-2608 |rhoneno p__ 860-522-3200

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . .. ... ... Ix | Yes | I N
........... [s]

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
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939410 2219 5/10/2011 10:22:33 AM V 09-9.3
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Form 990 (2009) 30-0483987
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
ATTACHMENT 2

Page 2

2 Did the organization undertake any significant program services during the year which
were not
the prior Form 990 or 890-EZ? Y re not histed on

---------------------------------------- X
If "Yes," describe these new services on Schedule O . Yes Ne
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? ,
........................................................ X
If "Yes," describe these changes on Schedule O DYes No
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported

43 (Code ) (Expenses $ including grants of $ ) (Revenue $ P
THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF 228,301 )

ACQUIRING, HOLDING TITLE TO AND COLLECTING INCOME FROM REAL
SROPERTY. 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.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe n Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)
JsA
9E1020 2 000
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 PAGE
3
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Form 990 (2009) 30-0483987

10

11

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEQUIB A« « « « + v v o v e e
Is the organization required to complete Schedule B, Schedule of COMrbUOrS? .  « -« + + o oo
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to '
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. oo i i i i ittt
Section 501(c)}(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
SChedule G, Partll « v« « o o o e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parthl . . . . . ... .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . .« v v v i vt
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Parttl. . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll . . -+« v o v v
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part[V . . . . oo v v
Did the organization, directly or through a related organization, hold assets in term, permanent, or. .
quasi-endowments? /f" Yes," complete ScheduleD, Part V. . . . o o e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, '
VI VI DX, or X asapplicable . . o o o e e e
Did the organization report an amount for land, buildings, and equipment in Part X, hine 107 If "Yes, " complete .
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIf

Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes,” complete Schedule D, Part Vil

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

the organization's lrability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Yes | No

12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, "

complete Schedule D, Parts XI, Xl and Xl . . . . oo i e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Ye!:: . No

If "Yes," completing Schedule D, Parts XL Xl andXlllisoptional . . . .« oo e e e {1 2A1 X 3
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization mantain an office, employees, or agents outside of the Unted States? . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parti . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Part!l . .. ... ..... 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete ScheduleF,Partiil . .. ............ 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! . . ... .. ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... . ... L L L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . . .. oL 19 X
20 Did the organization operate one or more hosptals? If "Yes," complete Schedule H . . . . . ... ... ...... 20 X

Form 990 (2009)
Jsa
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Form 990 (2009) 30-0483987

21

22

23

24a

25a

26

27

28

Y

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

.

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedulel, Partslandll. . . .. .. ..

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the o
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partslandill, . . . . ..........
Did the organization answer "Yes' to Part VI, Section A, ine 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 ScheduleJ . . . . . .. ... ... . e
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,"go to question25 . . . . . . ... . .. ........

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . .
Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... Lo e e

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... .......

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |.n.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 . . . . . . . . . . . . . e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employeé, .o;
disqualfied person outstanding as of the end of the orgamization's tax year? /f "Yes," complete Schedule L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Partlll . . . . . . .. . . . . . e e e

Was the organization a party to @ business transaction with one of the following parties (see Schedulé -L.
Part IV instructions for applicable fiiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .

Yes | No

21 X

22 X

23 X

24a X
24b

24c
24d

25a

25b

26 X

27 X

28a T X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o o 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
= A7 2

28c| X

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, " complete ScheduleM . . . . . ... ... ... . .....

30 X

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 A ’

31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . v v o o o e e e e e e e e e e e e e e e e e e e e e

32 X

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

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I
MV, and Vo ne T . oo oo e e e e e e e e e e ,

34 X

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. IIN@ 2 . . . v v i i i e e e e e e e e e e e e e e e e e e e

35 X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R PartV,ine2 . . . .. .. ... ... ... . ....

36

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
=Y 2

37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O

38 X

JSA

9E1030 2 000
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Form 990 (2009) 30-0483987

1a

b
¢

2a

3a

4a

1

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
US Information Returns Enter-O-if notapplicable, . . . . ... ... ........... 1a 100
Enter the number of Forms W-2G included in ine 1a Enter -0- ff not appicable, . . . . . . 1b v
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to priZe WINNErS? . . L L e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one Is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BAIS TEHUMM? . ot e s e e e e e et e e et e e e e e e e e e e e e e

It "es." has 1t filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O, . . .. . . .. . ..
At any time during the calendar year, did the organization have an interest in, or a S|gnatur.e .o; c;the'r .al.Jt'ho.n-ty.
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? . L . s e s i e e e e e e e e e e e e e e e e e

If “Yes.” enter the name of the foregncountry T TT Tt
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactliar.ﬂ.
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. ittt e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did .tr;e.
organization solicit any contributions that were not tax deductible? _ ., . . . . . . .. ... .. .. .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions <-)r.
gifts were nottaxdeductible? . . . ... ... Lo Lo
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 providedtothepayor? . . . . .. ... L. e
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded’; .....
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for WhICh.It- \;ve;s.
required to fle FOrmM 82827 . & v it i e s e e e e e e e e e e i e s e e s e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . . . . ... ....... | 7d | ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMIACE? . . . . . i s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ;:o.niréc.t’?.
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, ,
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 109'8-.0. as
= e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiir;g. L
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related persor? | . ..
10 Section 501(c)(7) organizations. Enter 0T T
a Inttiation fees and capital contributions included on Part VIIL, ine 12 . . .. . . . . .. 10a
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facilities ' 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . .. .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .aéa'm'st.
amounts due orreceved fromthem) . . .. . .. L. e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a -
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear . . , . . |12b| o, T LS

JSA

Form 990 (2009)

9E 1040 2 000

939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 PAGE 6




Form 390 (2009) 30-0483987

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below a;gd
for a "No”" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

' Schedule O. See instructions. : ’

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - -« « « v oo oo 1a i O T2 A
b Enter the number of voting members that are independent . . . . . . . ... .. ........ 1b Of vl -l -0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with a "‘_ 1
any other officer, director, trustee, orkeyemployee? . . . . . o . i et i e e e e e e e e e 2 X
3 Did the argamzation delegate control over management dubes 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. ... ... oL 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? + + + « « v« s v v s e et e e et et e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following
a2 THE QOVEMMING BOGY?. « « « « « + o s x ot e et e e e e e 8a| X
b Each commitee 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? /f "Yes," provide the names and addressesin Schedule O . . . .. .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . .. . L oL o oL 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BOFI? + v e e e e e e e e e e e e e e e 11| X
11A Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 . .
12a Does the organization have a written conflict of interest policy? /f "No," gotone 13 . . . . . . ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[ISE 10 CONMICIS? o 4 v v o e e o e e et et e et e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, "
describe in Schedule O howthiSISdONe . . o . . o o i i e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . ... ........ .. .. ... ... 13 X
14 Does the organization have a written document retention and destructionpolcy?. . . . . ... ... ... .... 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 CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... .... 15a X
b Other officers or key employees oftheorganization . . . .. ... .. .. ... ... ... ..., 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructions ) '
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunngtheyear?. . . . . . . . . . e e e 16a X
b lf "Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangementsS? . .« i e e e e e e e e e e e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requiredtobe filed »____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(0)(3)3_85;) ———————
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of th
e
organization p JAMES B. MCCANDLESS C/O UBS AGRIVEST LLC, 242 TRUMBULL ST. HARTFORD, CT
860)616-9200 T T e T e s e e e
SE1043 5 000 Form 990 (2009)
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Form 990 (2009) 30-0483987 page 7

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

SectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addtional space s needed

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 pad
e Lst all of the organization's current key employees See instructions for definition of "key employee "

® st the organizatron's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 st 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 st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) ® © (D) (E) F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper fes| 3| QZX[3Z| & compensation compensation amount of
week |22]2|3|3|2%3 from from related other
g ?, gl "33 2 ] the organizations compensation
8- - g|°® g organization (W-2/1099-MISC) from the

E 5 8| ® (W-2/1099-MISC) organization

o 2 § and related
o g organizations

JAMES B. MCCANDLESS

DIRECTOR 1.00} X X 04 0 0.

J. SCOTT HAFFNI‘EB _________________

"DIRECTOR 1.00| X X 0| 0 0.

CULLUM JEFFERIES |

DIRECTOR 1.00| X X 0. 0 0.

R. BRIAN WEBB ]

DIRECTOR 1.00| X X 0 0 0
i

54 Form 990 (2009)

RN 29410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 PAGE 8



Form 990 (2009) 30-0483987 Page 8
Sectiqn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} € (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ‘;()er ig § g E gg 3 compensation compensation amount of
wee £z E S 3 2 5 é from from related aother
Sg g 3 };? 21> the organizations compensation
S5|e 2 § organization (W-2/1099-MISC) from the
g g 2 3 (W-2/1099-MISC) orgamzation
o & § and related
g organizations
1b Total > 0; 0 0

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » '

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is 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
NAIVIAUBL . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e o

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

)

Descniption of services

(©)

Compensation

ATTACHMENT 3

2 Total number of independent contractors (Including but not mited to those listed above) who received
more than $100,000 1n compensation from the organizaton »

1

JSA
9E1050 2 000

93941U 2219 5/10/2011

10:22:33 AM V 09-9.3

2365071
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Form 990 (2009)

Page 9

Other Revenue

8a

9a

10a

d Netganor(loss) + . - =+ o= oo m s = -

Gross ncome from fundrarsing
events (notincludng$ —
of contributions reported on line 1c)
See Part IV, ne18 . . . . -«

b Less directexpenses . . - « - -+ - o -

¢ Net income or (loss) from fundraising events .

Gross income from gaming activities
See PartIV,line19 _ . . . ... .. ..

b Less directexpenses - - « « - - - - - -
¢ Net income or (loss) from gaming actvities . .

Gross sales of inventory, less

returns and allowances , , , .. ... . a

b Less costofgoodssold. . . . - . -
¢ Net income or (loss) from sales of inventory. .

L 30-0483987
4 R H
H7e Ao vk
{ :,,rjvﬂ‘ll\ 7 (A) (B) ©) (D)
) E L Total revenue Related or Unrelated Revenue
) N, exempt business excluded from tax
3 ’ 4 ’ function revenue under sections
AR revenue 512, 513, or 514
-‘g.‘g 1a Federated campaigns . . - - - - -
gg b Membershipdues . . . . - -« -
3":;5 ¢ Fundraisingevents . . . « - -+ -
.
o8| d Related organizations . . . - - - -
eE e Government grants {contnbutions) .
c " T P
- = B T
gg f Ali other contnbutions, gifts, grants, ’} ,‘:.,t et -
% and similar amounts not included above . L1 ~5,”;J§min;~;‘= R r
c i F 7 0o dinl 5 -
8.2 g Noncash contnbutions included in hnes 1a-1f $ Tie ‘,'M,:;J.-’f’;“;.({’j a5 _ﬁ’ﬁ,ﬁﬁs
© Sl
h TotalAddlnesta-1f . . . o .o o oo e oo e oo 2t > g%&'f%;ﬁ!
H Business Code |7 404 gt AR F0 Ayt i vl
c Tee W0 A @_”h‘%“);w i -%'g?y&-‘{“
°© 3 ~'!%3ﬂa->c,.§
2| 2a
(4
P b
L
3 c
-]
»n d
2 f All other program service revenue . - . - -
2
o _ LR T3 Ll Tk vy T —
9 TotalAddlnes2a2f . .........o........W o |ERR AR e R R R LN
o { e Fheg AU 0 MR
3 Investment income (including dividends, interest, and
other SIMIAr aMoUNtS). - « « « = = v v v = s s v u o u s >
4 Income from mnvestment of tax-exempt bond proceeds . . . >
5 Royames.................._____>
(1) Real (n) Personal
6a GrossRents. . . -+« + - 2,054,505
b Less rental expenses . . . 826,124
¢ Rental income or (loss) . - 1,228,381
d Netrentalncomeor(loss). . - + » o« o s v o o o . .. >
(1) Secunties (1) Other — _
7a Gross amount from sales of é} }%h;" TG
assets other than inventory J&‘ *:ﬂ:{.g,g‘g: L
] .
b Less cost or other basis
and sales expenses . . . -
¢ Ganorloss) . . . « -+«
S o

S

Tk

A

@

EAR
3

E

g "1:_3;5,, ,!35;‘%-:;

Shees
S

o
i

S RS
ot

I 4

S R |
2 Fﬁf;_g’*—f'"%,=&1,-'2‘:,§£m’-ﬁﬁ

" ﬂ‘f’%’# o
t”ﬁw%%

2

P A
< g_%;g,
e Tl BTN
A*@*%@aﬁfﬁ A
=1

Miscellaneous Revenue

Business Code

11a

b

c

d Allotherrevenue . . « - + « -+ v = = = -

e Total Add hnes 11a-11d - - - - - - - - N & 0
12  Total Revenue.Seenstructions - - » - « - . . - ... . . P 1,228,381

JSA
9E1051 1 000

939410 2219 5/10/2011 10:

2365071

Form 990 (2009)
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. ]

Form 990 (2009) 30-0483987 page 10
FId) 4@ Statement of Functional Expenses =

) St_ection 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total éA) (B) () (D)
7b, 8b, 9b, and 10b of Part VII. xpenses Program semvice Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, lme 21 . . 0. ' ‘ ‘
2 Grants and other assistance to individuals In
theUS SeePartV,line22 . ... ...... 0. :
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,hnes15and16 _ _ _ ., . ., 0.
4 Benefits paidtoorformembers, ., . ., . .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . . . .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . 0.
Other salaries andwages . . . . . . « « - - - » 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . . . .. .. 0.
10 Payroltaxes . » o« o v v o w e s n e e e e 0.
11 Fees for services (non-employees)
a Management . . . .. ... 0.
b Legal . . oo v ae e 0.
€ ACCOUNHING « « v o = o v o e s m o om v 0.
d Lobbying « = - v v s s e e 0.
e Professional fundraising serices See Part IV, line 17 0.
f Invesiment managementfees . ... ... .. 0.
G OB + o e e et e e e e e 0.
12 Advertising and promotion . . . . . .. .- e 0.
13 OffiCEENPENSES . + « « v v v n v v v v s e n s 0.
14 Information technology. . « « « « « = o « =+ - 0.
15 Royalties. . . . . o v o v v v v v e e e e 0.
16 OCCUPANCY « + « ¢ + o o o v v v e e s 0.
17 Travel . . . o v v s e e e e e e e e e s 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 . . . . . o v v i o s et e e e s 0.
21 Paymentstoaffihates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . o v v v s e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below }
A o e
D e o e~
€ o
O o e e
€ e
f All otherexpenses _ _ e
25 Total functional exp Add lhnes 1 through 24f 0.
26 Joint Costs. Check here B || If following
SOP 982 Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation . ., . ... . .
9510"52‘\1 000
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 Fom 890 (2009)
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. L]
Form 930 (2009) 30-0483987
Balance Sheet e
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearNg . . . . . .. ... it it inr e 219,823.[ 1 240,174.
2 Savings and temporary cash mvestments . L. 2
3 Pledges and grants recevable,net _ . . . .. ... ... . 3
4 Accountsreceivable, net . . L. ... L 17,792 4 17,928.
5 Recewvables from current and former officers, directors, trustees, key 7 A o
employees, and highest compensated employees Complete Part |l of - o
Schedule L . . . . . . .. e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o PartllofSchedule L _ | . . . . .. ... ... ... ..., 6
‘3,'; 7 Notes and loansrecevable,net . . ... ..., .. ... . ... ... 7
2| 8 Inventories forsaleoruse . . . . ... ... . . .. ... 8
9 Prepaid expenses and deferredcharges . .. ... ... ... .. 59,406. 9 56,545.
10a Land, buldings, and equipment cost or |10a 49,636, 700.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton, , .. ... ... 10b 49,363,000.410¢ 49,636,700.
11 Investments - publicly traded secunties. . . . ... .. oL oL 11
12 Investments - other securnities See PatV,lne11. . . . ... ... ... .. 12
13 Investments - program-related See PartVM,ne 11 .. .. .. ... ..... 13
14 Intangbleassets. . . . . . .. . h e i n e e 14
15 Otherassets SeePartM, e 11 . . . ... .. .. ..o o ool 15
16 Total assets. Add nes 1 through 15 (mustequalhne34) . . ... ... .. 49,660,021.1¢ 49,951, 347.
17 Accounts payable and accrued expenses, . . . . ... ... ... ... ... 114,392.| 17 98,054.
18 Grantspayable. . . . . . ... e 18
19 Deferredrevenue ., . . . . . v v v v v e e e ATCH 5. . 800,365./ 19 725,948.
20 Tax-exemptbondhabites , . . ... ............... ... ... 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ' ’
g employees, highest compensated employees, and disqualified ’
- persons Complete Part Il of ScheduleL . . . ... . . . ... . ... 22
23 Secured mortgages and notes payable to unrelated third partes , | | |, |, 23
24 Unsecured notes and loans payable to unrelated third partes, . |, . . . .. 24
25 Other liabliies Complete Part X of ScheduleD |, . . ... ... ...... 25
26 Total liabilities. Add Iines 17 through 25, | 914,757, 286 824,002.
Organizations that follow SFAS 117, check here » l_] and
§ complete lines 27 through 29, and lines 33 and 34. ’
&|27 Unrestricted netassets ., . . ... . ... .. ... ... .. 27
a]28 Temporarily restricted netassets . | . . ... ... ... .. L. 28
T|29 Permanently restricted netassets, _ ., . . . .. .. ... ... ....... 29
i Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.2 30 Capttal stock or trust pnincipal, or currentfunds . . . .. ... .. .. ... 10.] 30 10
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund _ . . . . . . . 48,789,622.| 31 48,789,622 )
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | -44,368.] 32 337 - 713 -
2|33 Totalnetassetsorfundbalances . .. . .. ... ... ... ... 48,745,264. 33 49,127’345.
34 Total habiies and net assets/fundbalances _ , . . . . . ... . ... .. .. 49,660,021. 34 49,951 : 347

JSA
9E1053 1 000

939410 2219 5/10/2011

10:22:33 AM V 09-9.3

2365071

Form 990 (2009)
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Form 930 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 L__] 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?
b Were the organization's financial statements audited by an independent accountant? ., . . ., .. . .. ::::
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of o
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain |r; o
Schedule O
d If"Yes" to ne 2a or 2b, check a box below 1o indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both
[:\ Separate bass Consolidated basis D Both consolidated and separate bass
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337, . . . . ... .. o i
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo tr‘.e .....
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3a

3b

JSA

9E1054 2 000
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071
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SCHEDULE D Supplemental Financial Statements |love no 15450047
(Form 990)
» Complete if the organization answered "Yes,” to Form 990, 2@0 9

Deoarmont ofthe T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publi

partment of the Treasury u
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection i
Name of the organization = MIDNIGHT SUN, INC. VI Employer identification number
C/0 UBS AGRIVEST LLC 30-0483987

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

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

Total number atendofyear . . .. . ... ...
Aggregate contributions to (during year) . ...
Aggregate grants from (during year) . .....
Aggregate value atend ofyear . .. ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legaicontrof? . . . . . ... ... 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 charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private bereft? | . . . .. e e e D Yes D No

Conservation Easements. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure)
Protection of natural habitat
Preservation of open space

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

oa W=

Preservation of an historically important Jand area
Preservation of a certified historic structure

Held at the End of the Year

Total number of conservationeasements . . . . ... .. ... ... oL
Total acreage restricted by conservatoneasements . . . . .. ... ...... ..., ..
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. ..
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 penodic monitoring, inspection, handhng of

a o T e

violations, and enforcement of the conservation easements tholds? . . . .. ............... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)() and 170(M)(A)(BY(I? . « o+« o oot D Yes D No

9 in Part X1V, describe how the organization reports conservation easements mn its revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part iV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its reven
art, historical treasures, or other similar assets held for public eXthltlgn, education, o;J ?ezgeE?cnp)?r?tfﬁptgetr)glruacrzaceofSthlt|eN vy
provide, 1n Part XV, the text of the footnote to its financial statements that describes these items P semvice,

b If the orgamzation elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art

historical treasures, or other similar assets held for public exhibition, education, or research in furth
provide the following amounts relating to these items erance of public service,

(i) Revenues included In Form 990, Part VIll, ne 1
(i) Assets included in Form 990, Part X . . o e e e e e e e e e e e e | K
2 If the organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 9980, Part VI, hne 1
b Assets included in Form 990, Part X

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

JSA
9E 1268 2 000
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071
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v

Schedule D (Form 990) 2009 30-0483987

v

Page 2

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

I

3 Usihg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
3 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 XIV.
§ During the year, did the organization solict or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . lj Yes m N
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part °
- IV, hine 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, PartX?. . . -« v ot v e
b If "Yes," explain the arrangement in Part XIV and complete the following table l:l ves D No
Amount
¢ BeginnINgbalance . . « v oo v v v s 1¢
d Additons duringtheyear . . . . . ..ot 1d
e Distributions duringthe year. - « « o v v v v oo v vt i e 1e
£ ENAINGDAlANCE . o o o v v e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in patXv oo [—-l Yes L—-’ No
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
+a Begmming of year balance . - - (a) Current Year (b} Prior year {c) Two years back (d) Three years back (e) Four years back .
b Contrbutions . . . . - =+ - - - - = P _
¢ Net investment earnings, gans, T s - - — :
AN I0SSES. « « v v v v e o ' - R
d Grants or scholarships . . . . . . e - P -
e Other expenditures for facilities . — . e T
and programs . . . . . - - - - v - RO : et
f Admiistrative expenses . . . . . . - — S
g Endof yearbalance. . . .. ... : — S
‘ 2 Provide the estimated percentage of the year end balance held as- A ' - -
i a Board designated or quas-endowment %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated OrganIZationS . « « -« « « v s b 3a(i) Yes, Bo
(ii) related Organizations . .« .« vt 3a(ii)
b | "Yes" to 3a(i), are the related organzations listed as requredonSchedue R? . . .. ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment
’ ) Comverimanny > | Chametomen” | “hoprecman (6) Book value
1a Land. « -« o o= oo s n e m e s 49,636,700 |
b BUIINGS « v v v v mmmmmm 49,636,700.
¢ Leasehold improvements. . « « ¢ - . - - -
d EQUPMENt « + o v o s m e e
€ Other « « - « v oo v o oo v o oeere -
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, colurm (B), line 10(c} ). . . . . . > 49,636,700
Schedule D (Form 990) 2009
JSA
9E1269 1 000
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071
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Schedule D (Form 990) 2009 30-0483987 Page 3
investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatves . . . . .. .. - . ..o
Closely-held equity nterests . . . .. ..........

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

(a) Description of investment type (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) lne 13) » : -
Other Assets. See Form 990, Part X, line 15 -

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, PartX, col (B)Ine15) . . . . . . . v v v v e v w ot e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 999, Part X, col (B)kne 25 ) |

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
SE1270 1000 s
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 chedUIeD(Fonn;;o();;mglG




Schedule D (Form 990) 2009 30-0483987

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements et
1 Total revenue (Form 990, Part VIl coumn (A), hne 12) . . . .. L 1
2 Total expenses (Form 990, Part X, column (A), Ine 25) . . .. ... 2
3 Excess or (deficit) for the year Subtract ne 2 fromme 1. 3
4  Netunrealized gamns (lossesyonmvestments ., .. ... ... .. ... ... .., - 4
5 Donated services and use of fAGHNES . . . . . . . oo 5
6 lnvestmentexpenseS........................................:” 6
7 Prior period AUSIMENS .« - e 7
8 Other (Descrbe n Pat XNV ) . - . oo
8 Total adjustments (net) Add ines 41hWOUGNS . . . ... 9
10 Excess or (deficit) for the year per audited financial statements Combineines3and9 . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ... .. 1
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12 S
a Netunrealized gansoninvestments | . ., . ... ........... 2a
b Donated services and use of facites . . . . .. .. 2b
¢ Recoveries of prioryear grants . . . . . . . .. 2¢c
d Other (Descrbe nPart XV) . . o oo 2d
o AddInes 2a thiough2d . . .« o oo 2
3  Subtractline2efromline? . ... ... .ttt 3
4  Amounts included on Form 990, Part VIlI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b _ | 4a
b Other (Desonbe MPAtXIVY . . . o\ oo e 4b
¢ Add lines 4a and 4b ........ 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form990, Part| ine 12) . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part IX, lne25 =~ 7T TS
a Donated services and use of faclites 2a ;
b Proryearadustments ... 2b
¢ OMherlosses. .. . 2
d Other (Descrbe mnPartXivy T 2d
e Addlnes2athrough2d ... ... ... ... ... ... 2e.
3 Subtractl1ne2efromlnne1........................::: 3
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrbe nPatXV) ... 4b
c Addlimesdaanddb . ... ... ... 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18): 5

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X], ine 8, Part XII, ines 2d and 4b, and Part XIll, Iines 2d and 40 Also cc;mplete

Supplemental Information

this part to provide any additional information
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SFCHED;(’)'-E 9L90 s Transactions With Interested Persons
(Form 990 or 9980-EZ) > Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
p- Attach to Form 990 or Form 990-EZ. p See separate instructions.

|  oMB No 1545-0047

2009

Obnen To Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organizaton MIDNIGHT SUN, INC. VI Employer identification number
C/0 UBS AGRIVEST LLC 30-0483987

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, ine 40b

1 {a) Name of disqualified person {b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNGEr SECHON 4058 . . o L v i it e e e e e e e e e e e e e > %
3 Enter the amount of tax, If any, on line 2, above, reimbursed bythe organzaton . . .. ... ....... >3
m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
{a) Name of interested person and purpose | (b} Loan to or from (c) Oniginal (d) Balance due e} In default?| (f) Approved{ (g) Written
the organization? pnncnpal amount by board or | agreement?

committee?

To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 27

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

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
orgamization revenues?
Yes | No
JAMES B MCCANDLESS DIRECTOR 406, 962 SEE STMT 2 & SCH O DISCLOSURE X
J SCOTT HAFFNER DIRECTOR 406,962. |SEE STMT 2 & SCH O DISCLOSURE X
CULLUM JEFFERIES DIRECTOR 406, 962 SEE STMT 2 & SCH O DISCLOSURE X
R BRIAN WEBB DIRECTOR 406, 962 SEE STMT 2 & SCH O DISCLOSURE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-EZ.

JSA

9€
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990 |_owe Ne 1545-0047

2009

Open to Public

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

intemal Revenue Service > Attach to Form 990. lnspection
Name of the organization MIDNIGHT SUN, INC. VI Employer identification number
C/0 UBS AGRIVEST LLC 30-0483987

ATTACHMENT 1

PART VI, SECTION A, QUESTION 2

PART VI, SECTION A, QUESTION 2

ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE EMPLOYEES OF UBS
AGRIVEST LLC WHICH PROVIDES REAL ESTATE MANAGEMENT SERVICES TO THE ENTITY
ON BEHALF OF THE ALASKA RETIREMENT MANAGEMENT BOARD ("ARMB"). THE
OFFICERS AND DIRECTORS AND ARE NOT DIRECTLY COMPENSATED BY ARMB OR

MIDNIGHT SUN, INC. VI.

PART VI, SECTION A, QUESTION 3 *
PART VI, SECTION A, QUESTION 3
UBS AGRIVEST LLC HAS BEEN ENGAGED BY ALASKA RETIREMENT MANAGEMENT BOARD

TO PERFORM ALL MANAGEMENT DUTIES.

PART VI, SECTION A, QUESTION 6

PART VI, SECTION A, QUESTION 6

THE STOCK OF MIDNIGHT SUN, INC. VI WAS ISSUED ON BEHALF OF CERTAIN
GOVERNMENTAL RETIREMENT PLANS OF THE STATE OF ALASKA TO THE ALASKA
RETIREMENT MANAGEMENT BOARD (ARMB) AS TRUSTEE OF THE ASSETS OF THESE
CERTAIN RETIREMENT PLANS INCLUDING THE PUBLIC RETIREMENT SYSTEM OF ALASKA
(FEIN 92-0121775) AND THE TEACHER'S RETIREMENT SYSTEM OF ALASKA (FIN
92-0121775) . ARMB AS TRUSTEE ON BEHALF OF THESE PLANS 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

I1I, LINE 4A).

For Pri Act and Paperwork Reduction Act Notice i
JS(z\r rivacy Ac p i ice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9E1227 2 000
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Schedule O (Form 980) 2009
Name of the organization MIDNIGHT SUN, INC. VI Employer identification number
C/0 UBS AGRIVEST LLC 30-0483987

ATTACHMENT 1 (CONT'D)

Page 2

PART VI, SECTION A, QUESTION 7A
PART VI, SECTION A, QUESTION 7A
ARMB IS THE TRUSTEE FOR THE ASSETS OF ALASKA'S STATE PENSION PLANS AND
INVESTS IN REAL ESTATE ON BEHALF OF THE PUBLIC EMPLOYEE'S RETIREMENT
SYSTEM, TEACHER'S RETIREMENT SYSTEM AND JUDICIAL RETIREMENT SYSTEM. ARMB

ELECTS DIRECTORS.

PART VI, SECTION A, QUESTION 7B

PART VI, SECTION A, QUESTION 7B

THE BUSINESS OF THE CORPORATION SHALL BE MANAGED BY ITS BOARD OF
DIRECTORS. ALL DECISIONS MADE THE BOARD OF DIRECTORS ARE AUTHORIZED BY

THE SHAREHOLDERS.

PART VI, SECTION B, QUESTION 11

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 IT'S FILING WITH THE IRS. UBS AGRIVEST LLC, IT'S MANAGER,

REVIEWED THE FORM 990 PRIOR TO SIGNING AND FILING WITH THE IRS.

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

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

THERE ARE NO SEPARATE WRITTEN POLICIES FOR MIDNGIHT SUN, INC. VI.
HOWEVER, THE MEMBERS OF THE GOVERNING BODY ARE EMPLOYEES OF THE
MANAGEMENT COMPANY, UBS AGRIVEST LLC, AND ARE SUBJECT TO THE CONFLICT OF
INTEREST AND OTHER POLICIES OF THE MANAGEMENT COMPANY. ANNUALLY, THE UBS

COMPLIANCE OFFICER CONFIRMS OFFICER COMPLIANCE WITH THESE POLICIES. THE

= Schedule O (Form 990) 2009

9E1228 2 000
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Scheduyte O (Form 990) 2009

Page 2

Name of the organization MIDNIGHT SUN, INC. VI
C/0 UBS AGRIVEST LLC

Employer identification number

30-0483987

COMPLIANCE POLICY WILL BE PROVIDED UPON REQUEST.

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

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

ATTACHMENT 1 (CONT'D)

THFE. ORGANIZATION HAS NO EMPLOYEES AND DOES NOT PAY COMPENSATION TO ITS

OFFICERS OR DIRECTORS.

PART VI, SECTION C, QUESTION 19
PART VI, SECTION C, QUESTION 19

THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

PART XI, QUESTION 2B

PART XI, QUESTION 2B

THERE ARE NO SEPARATE AUDITED FINANCIAL STATEMENTS FOR MIDNIGHT SUN, INC

VvI. HOWEVER, THE INVESTMENT IN MIDNIGHT SUN, INC. VI IS AUDITED AS PART

OF THE COMBINED FINANCIAL STATEMENTS OF MIDNIGHT SUN.

SCHEDULE R

SCHEDULE R

THE STOCK OF MIDNIGHT SUN, INC. VI WERE ISSUED TO THE ALASKA RETIREMENT

MANAGEMENT BOARD (ARMB) "ON BEHALF OF CERTAIN GOVERNMENT PLANS"

THE PUBLIC RETIREMENT SYSTEM OF ALASKA (FEIN 92-0121775) AND THE

INCLUDING

TEACHER'S RETIREMENT SYSTEM OF ALASKA (FIN 92-0121775). CONTRIBUTIONS AND

DISTRIBUTIONS TO MIDNIGHT SUN, INC. VI REPORTED ON PART V, LINE 2 WERE

MADE TO ARMB. ARMB WAS LISTED AS THE SHAREHOLDER ON PART II.

ARMB HOLDS AS INVESTMENTS A VAST NUMBER OF ENTITIES WHICH COULD BE

JSA

9E1228 2 000
939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009
Name of the organization MIDNIGHT SUN, INC. VI Employer identification number
C/0 UBS AGRIVEST LLC 30-0483987

0 ATTACHMENT 1 (CONT'D)
CONSIDERED BROTHER/SISTER ENTITIES TO MIDNIGHT SOUN, INC. VI BECAUSE THEY

Page 2

HAVE A COMMON PARENT. ON SCHEDULE R, WE HAVE INCLUDED A PARTIAL LISTING
OF EXEMPT ENTITIES WHICH ARE HELD BY ARMB. WE HAVE ONLY INCLUDED
ENTITIES MANAGED BY UBS AGRIVEST LLC WHICH ALSO MANAGES MIDNIGHT SUN,

INC. VI.

ADDITIONAL INFORMATION AN ALL HOLDINGS OF ARMB IS AVAILABLE UPON

REQUEST.

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

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
UNREALIZQD APPRECIATION/DEPRECIATION IS ADJUSTED DIRECTLY THROUGH EQUITY

WITH NO CURRENT IMPACT ON NET INCOME.

PART XI, QUESTION 2C

PART XI, QUESTION 2C

THE MANAGEMENT OF ARMB IS RESPONSIBLE FOR THE OVERSIGHT AND REVIEW OF ITS
CONSOLIDATED AUDITED FINANCIAL STATEMENTS WHICH INCLUDES MIDNIGHT SUN,

INC. VI.

ATTACHMENT 2

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

THF. CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING
14

o Schedule O (Form 990) 2009

9E1228 2 000

939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 PAGE 23




»

Schedule O (Form 990) 2009

Page 2
Name of the organization MIDNIGHT SUN, INC. VI Employer identification number
C/O UBS AGRIVEST LLC 30-0483987
i ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
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 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES  COMPENSATION
UBS AGRIVEST LLC ADVISORY SERVICES 406, 962.
242 TRUMBULL STREET
HARTFORD, CT 06103

TOTAL COMPENSATION 406,962.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID PROPERTY TAX 12,112.
PREPAID EXPENSES 1,295.
PREPAID MANAGEMENT FEES 43,138.
TOTALS 56,545.
ATTACHMENT 5
- Schedule O (Form 990) 2009
P00 29410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071
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Schedule O (Form 990) 2009

Name of the organization

C/0 UBS AGRIVEST LLC

MIDNIGHT SUN, INC. VI

Page 2
Employer identification number

30-0483987

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED RENT

TOTALS

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

725,948.

725,948.

JSA
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9E7000 1_0};‘ »

RENT AND ROYALTY INCOME

Taxpayer's Name

MIDNIGHT SUN, INC. VI

ldentifying Number
30-0483987

DESCRIPTION OF PROPERTY
FARMLAND

liLYj@T I No 7 Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME

2,054,505.

TOTAL GROSS INCOME - - - - -

2,054,505.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary's Portion
AMORTIZATION

826,124.

1,228,381.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Investment Interest Expense

Other Expenses
Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)

Deductible Rental Loss (i Apphcable) « -+« « « « ot w0 v i e i e e e e e e e e e e e e e e e

1,228,381.

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e} @D t
(a) Description of property (B) Cost or (eyDate | acps | Bus () Basss for ep::CIa i M (I):rlfe () Depreciation
unadjusted basis acquired des % depreciation prior years Method rate for this year
JSA Totals « - « o - v e oo | | e e e e e e e e e e e e e e vt e e e e e e e e e e e ...
039410 2219 5/11/2011 10:13:27 AaM V 09-9.3 2365071 PAGE 36




MIQNIGHT SUN, INC. VI

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

INSURANCE
LEGAL AND OTHER PROFESSIONAL FEES

MANAGEMENT FEES

TAXES

DUES AND FEES

INVESTMENT MANAGEMENT FEES
MAINTENANCE & REPAIRS
MISCELLANEOUS FEES
CONSULTING FEES

939410 2219 5/10/2011 10:22:33 AM V 09-9.3

30-0483987

1,411.
52,896.
11l6,886.
226,434.

193.
406, 962.
4,605.
91.

16, 646.

__826,124.

2365071

PAGE 37



MIRNIGHT SUN, INC. VI 30-0483987

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
FARMLAND 2,054,505. 826,124. 1,228,381.
TOTALS 2,054,505. 826,124. 1,228,381.

939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 PAGE 38
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8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB N
Department of the Treasury o 1545-1709
Intemal Revenue Service » File a separate application for each return.

e i you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automati

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenSIortll(:)fe Etrﬁgs'\c;guoz:;lr:n eelégt:gi (Sum?nths for
8868 to request an extension of time to file any of the forms listed In Part | or Part Il with the exception of Form 887|(c):alyf e Form
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in pa 'f” ormation
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chant/esp&p,\e/;ng;;?; (see

mnomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILOMY . . o o o o e e e et e e e et e e e e »[]

All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of t
to file income tax returns. ine

Type or Name of exempt organization MIDNIGHT SUN, INC. VI Employer identficat
print C/0 UBS AGRIVEST LLC 30-0483 ;c;7on number
File by the Number, street, and room or suite no if a P O box, see Instructions
due date for 242 TRUMBULL STREET
fl't':j?nyc’suge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions HARTFORD, CT 06103
Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return | Application
Is For Code |Is For RCe;:rn
: e
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A =
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870 1 ;
e The books are inthe care of p _ JAMES B. MCCANDLESS
Telephone No » _ 860 616-9200 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box D
e Jfthis is for a Group Return, enter the orgamzation’s four digit Group Exempton Number (GEN) 7 |-f t.hl‘S. >
for the whole group, check thisbox _ | . . .. 4 D If it 1s for part of the group, check this box > L_] and atta I:
a list with the names and EINs of all members the extensionisfor ¢
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 02/15 2011 | to file the exempt organization return for
, . the organization named
for the organization's return for ; above The extension s
> - calendaryear20_____ or
> tax year beginning 07/01,2009 |, andending 06/30 2010

2 If the tax year entered in line 11s for fess than 12 months, check reason D Initial return D Final return
Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 7 3bls

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cls
Caution. If you are going to make an electronic fund withdrawal with t

payment instruchions his Form 8868, see Form 8453-EQ and Form 8879-E0 for

For Paperwork Reduction Act Notice, see Instructions.

3a|$

Form 8868 (Rev 1-2011)

JSA
9F8054 3 000

939410 2219 5/10/2011 10:23:51 AM V 09-9.3 2365071 PAG
E 1




Form 886;! (Rev 1-2011)
¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e if you are fillng for an Automatic 3-Month Extension, complete only Part I {on page 1)
lﬁ,!ﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Type or Name of exempt organizaton MIDNIGHT SUN, INC. VI Em identificat

’ ployer identificati
print C/0 UBS AGRIVEST LLC 30_0483(:;807“ number
File by the Number, street, and room or suite no If aP O box, see mnstructions.
extended
due date for 242 TRUMBULL STREET
ﬁll‘ng yosur City, town or post office, state, and ZIP code For a foreign address, see instructions
reium
stmoter: | HARTFORD, CT 06103
Enter the Return code for the return that this application is for (file a separate applcation for each return) [ 0]1]
Application Return [ Application Retur
Is For Code |lIs For Cod "
Form 990 01 - ==
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870 1;

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extensi (i i
ion on a previously filed F
e The books are inthe care of p JAMES B. MCCANDLESS " I

Telephone No » _ 860 616-9200 FAX No »
e If the organization does not have an office or place of business in the United States, check this box > D
« It this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) """ |'f {h;s .|s
for the whole group, check thisbox | | | ., . > D If 1t is for part of the group, check this box > l_] and
st with the names and EINs of all members the exensonigfor "~ attach a
4 | request an additional 3-month extension of time until 05/15 2011
5 For calendar year , or other tax year beginning 07/01 ;2009  and ending 06/30 2010

6 Ifthe tax year entered inline 51s for less than 12 months, check reason Lj initial return l_l Final return
Change In accounting period

7 State 1n detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made lInclude any prior year overpayment allowed as a credit and any%
amount paid previously with Form 8868 =
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and
: statements, and to th
1t 1 true, correct, and complete, and that | am authonzed to prepare this form o the best of my knowledge and belef,

8b|$

8c|$

Signature P> Title P
KPMG LLP
ONE FINANCIAL PLAZA Form 8868 (Rev 1-2011)
HARTFORD, CT 06103-2608

Date P

JSA

9F 8055 4 000

939410 2219 5/10/2011 10:22:33 AM V 09-9.3 2365071 PAG
E 1




