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Y x N
rom 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

benefit trust or private foundation) Open to Pubtic
Department of the Treasury
Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check i app Please |C Name of organization MIDNIGHT SUN, INC. IV D Employer identification number
: change. ‘llas:e:isr Doing Business As 32-0248989
Name change pontor|  Number and street (or P O box ff mail 1s not delivered to street address) Room/suite | E Telephone number
T, | % | 242 TRUMBULL STREET (860) 616-9200
. Termmated Specific] ¢ty or town, state or country, and ZIP + 4
| tnstruc-
] :\er::rr:ded wons | HARTFORD, CT 06103 G Gross receipts $ 2,749,655,
L_ ’;2',’.:?:;”" F Name and address of prncipal officer JAMES B. MCCANDLESS H(a) las ff:lrlval‘se;group retum for Yes | X |No
242 TRUMBULL ST. HARTFORD, CT 06103-1213 H(b) Are all affikates lncluded‘?B Yes No
| Taxexempt status lx l 501(c) (2D ) 4 (insertno) l | 4947(a)(1) or | 1527 If "No." attach a list (see nstructions)
J  Website. p N/A H{c) Group exemption number P
K Form of organization I X ‘ Corporation I | Trustl 4LAsso<:|at|orLl | Other P> l L Year of formation 20 08| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actvbties _ _ _ _ ___ _ _ _ _ _ _
TO ACQUIRE AND HOLD TI‘E‘_I_JIE_E‘_C_)__R_E_A_L__PFiO_P_E‘.BE‘EL__EZOLLECT THE INCOME 77777
8|  THEREFROM AND REMIT THE ENTIRE AMOUNT, LESS EXPENSES, T0 ITS — — — — """~
Bl SHAREWOLDERS.
é 2  Check this box P D f the organization discontinued ts operations or disposed of more than 26% of s netassets
&| 3 Number of voting members of the goverming body (Part Vi, hme 1a) _ . . . . .. .. ... ... ... ... 3 2
2! 4 Number of independent voting members of the governing body (Part VI, e 1by . . 4 0
I§5TotalnumberofemployeeS(PaﬂV.lme?a)..................................::5 0
316 Total number of volunteers (estmate fnecessan) _ . . . ... ... ... ... 6 4
7a Total gross unrelated business revenue from Part VIII, column (C), ne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,bne34 . . . . . .. ... . ... .. 7b
Prior Year Current Year
© Contributions and grants (Part VIl me 1y . 0.
g 9 Program service revenue PartVILIMe 28) . L e e e 0.
>§ 10 Investment income (Part VIIi, column (A), Ines3,4,and7d) ... ... .. .. 0.
Z> |11 Other revenue (Part VIIl, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) | 1,664,286. 1,838,752.
& |12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), me12). , . . . . .. 1,664,286. 1,838,752,
E 13 Grants and similar amounts paid (Part 1X, column (A), bnes 1-3) L 0.
14 Benefits paid to or for members (Part IX, column (A), bned) 0.
é 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 510y, . . ... .. 0.
= 2| 163 Professional fundraising fees (Part IX, column (A) ine 1MIBPE AN/~ . . . . .. 0
) § b Total fundraising expenses, Part 1X, column (D), line R_E_(_:_E ,'VEQ __________
e ™17 Other expenses (Part X, column (A), nes 11a-1idy 11f-240) = 1= ... 0.
~N 18 Total expenses Add lines 13-17 (must equal P S colMﬂﬁ\Y(Ai IGe M ..19(...... 0.
(=)
= 19 Revenue less expenses Subtractlne 18frombpe 1@, . . . . ... .....J@J. ... .. 1,664,286. 1,838,752.
3§ Beginning of Year End of Year
8520 Total assets (PartX,Ine 16) , . .. .. T T o] 58,139,196.] 59,863,172.
23(21 Tota) habibies (Part X, Ine26) . L L. 403,235, 424,297.
2522 Net assets or fund balances Subtract ine 21fromine 20, . . . . . i e e e e s 57,735,961. 59,438,875.

Signature Block

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 15 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign }vvb!nh LBW\&;;M\L) |S-(3-\\
Here | ¥ SyEmed ¥rvicCandloss Prosldent Daic

} Type or print name a,n’d title

Preparer's | o name (o yo kG LLe / 71 L e
Use Only | i self-employed).

/
Date Check if Preparer's identifying numb
Preparer’s } M self- E et 9 o
Paid signature - / \.5 / /{4 employed P I—_) fsee s $8I8n5)31862
[4
1

EIN > 13-5565207

address, and ZIP +4 7 ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phone no P 860-522-3200

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

........................ _[X LYes ,

[No

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

9E1010 3 000

938390 2219 5/5/2011  8:16:37 AM V 09-9.3 2365069

Form 990 (2009)
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ﬁormsgo(zoog) 32-0248989

Statement of Program Service Accomplishments Page 2
1 Briefly describe the organization's mission
ATTACHMENT 2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 990-EZ? . . . . .. e [ Ives No

If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
IVEES? e [Cves
i es.” describe these changes on Schedue © T

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

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

No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ 1,838,752

THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF

)

ACQUIRING, HOLDING TITLE TO AND COLLECTING INCOME FROM REAL

PROPERTY. 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 $ )

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

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

4e Total program service expenses P

Form 990 (2009)

JSA

9E1020 2 000
93839U 2219 5/5/2011  8:16:37 AM V 09-9.3 2365069
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Form 990 (2009) 32-0248989

10

11

12

12A

13

14a

15

16

17

18

19

20

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 SChedUIE A « .+« o o it i e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... .....
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . .. ... ... o oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
SChedule G, Partil « . « o o o o e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule G, Partlil . . .. ... ........
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . .« v oot e ' .-
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . oo v v vt
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete ScheduleD, PartlV . . . .« . o i i it

Did the orgamzation, directly or through a related organization, hold assets in term, perman;ar;t,. <.)r. .
quasi-endowments? /" Yes," complete Schedule D, Part V.. . . . . . . . . . . i i e e
Is the orgamization’s answer to any of the following questions "Yes™ If so, complete Schedule D, Parts V] .
VIL VIl IX, orX asapplicable . . . .« ... e ,.
Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes," complete -
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that I1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” compfete Schedule D, Part Vil

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

Did the organizabion report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabity for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "

complete Schedule D, Parts XI, X, and Xlll. .« . o o v v -

Yes | No

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XlI, and Xill 1s optional

Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . .. ...
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, Part | . . '

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity Jocated outside the United States? If "Yes," complete Schedule F, Partil . . . . .

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 Schedule F, Partlli . . . . . ... ...

16 X

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 GPRart!l .. .............

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes, "complete Schedule G, Partl . . . . .. ... ... ... ......

18 X

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, hine 9a?
If "Yes," complete Schedule G, Partlll . . . . . .. .. ...

19 X

Did the organization operate one or more hospttals? If "Yes," complete Schedule H

20 X

JSA

9E1021 2 000

938390 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069

Form 990 (2009)
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Form 990 (2009) 32~-0248989

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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), ine 1? /f "Yes," complete Schedulel, Parts landil. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part tX, column (A), ine 27 if "Yes," complete Schedule |, Parts land Ill. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . .. ... ... 23 X
24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If 'No,"gotoquestion25 . . . . .. .. ... ............. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L. Lo 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL 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-EZ7 If "Yes," complete Schedufe L, Part! . . ~. . . . . .. ... . ... e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . ... . ... 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, PartiV . . o v o o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
=Y & £V /Z50 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. ... .. o L o o e 30 X
31 D the organizaton liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] 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 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N Partll . . . v e o e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . ... ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts |,
HLIV,and Vo INE T o o oo o e o e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. linE2 . . o o o i e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "complete Schedule R PartV,lime 2 . . . . .. ... ... ... .. .. ... .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes" complete Schedule R
= 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... . ... .. .... 38 X

JSA

9E1030 2 000

938390 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069

Form 990 (2009)
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F.orm990(2009) 32-0248989

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

Statements Regarding Other IRS Filings and Tax Compliance

U S Information Retuns Enter -0-1f not applicable

1b

gaming {gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a I

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

this return?

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority

b ¥ “Yes,” enter the name of the foreign country »

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . .. .. ...
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

b If "Yes," did the organization notify the donor of the value of the goods or servces prowded?
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was

and services provided to the payor?

required to file FOrm 82827 . . v o v v vt

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

4a
[
)
5a
5b

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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 1098-C as

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwsor, or related person?

FEQUIEE? | . L o ot e e e e e

Sponsoring organizations maintaining donor advised funds and sectio.n. .5(')9.(2;)(.3.) . ;u.p;)c;r';ir;g'
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?
Sponsoring organizations maintaining donor advised funds.

|
S i BT
o A

ot ] CHC a3 4 g
:'rq’g’*l. ;‘l < v dre b7
Ak o

NI ECE
il Bkl ey
A

LN -9 L e

10 Section 501(c){7) organizations. Enter ] . o
a Initiation fees and capital contributions included on Part VI, ne 12 . . .. ... ... 10a o “y,;x;- 3
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites | | . 10b '"f:‘ L
11 Section 501(c)(12) organizations. Enter s
a Gross income from members or shareholders . . . ... ... ... ... ... 11a R B i
b Gross income from other sources (Do not net amounts due or paid to other sources aga'ln-st. : J ,’ ‘L“,
amounts due or recevedfromthem) . . . .. ... L oL 11b S DR FE =
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 ;;—:; T
b If "Yes." enter the amount of tax-exempt interest recewed or accrued duning the year . . . . . |12b| ]
Form 990 (2009)
JSA

9E 1040 2 000
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Form 990 (2009) 32-0248989 Page 6
P Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - » - - -« v v oo v b v v e 1a 2
b Enter the number of voting members that are independent . . . . . . ... ........... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . ... ... ... Lol 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEMINGDOGY? + « « « « v v ot e e e et 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
a The GoverniNgbOGY?. . v v v o v o e e et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... .............. 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule 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, brarches, or affiiates? . . .. . ......... ... ... .. ... 10a X
b if "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . .. . ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
F1SE 10 CONMICES? + « v ot e e e e e e et 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 compliance with the policy? /f "Yes,”
describe in Schedule O howthiSISAONE . . . .« o L L i i i e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . ... ... ... ... .. L oL 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, comparabity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical . . .. ... L 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 a taxable entity duning the year?. . . . . . . . . L e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
ts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . .. ... ... .. ... ....... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed P 1D,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (501(c)(3)s only)
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 so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > JAMES B. MCCANDLESS C/0 UBS AGRIVEST LLC, 242 TRUMBULL ST. HARTFORD, CT

(860)616-9200

JSA
9E1042 5 000 Form 990 (2009)
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32-0248989

Page 7

. )
Form $90 (2009)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 # addtional space s needed

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organtzation, 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) (B) (C) (D) {E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] g F g% By compensation compensation amount of
week e |28 - 3 % from from related other
8 clgl” 13_ ] g. 5 the organizations compensation
] é_‘ 3 g|°® o organization (W-2/1099-MISC) from the
5 i 8 3 (W-2/1099-MISC) organtzation
gla § and related
o g organizations
JAMES B. MCCANDLESS _ _ ______ 4
DIRECTOR 1.00] X X 0. 0 0
R. BRIAN WEBB i
DIRECTOR 1.00f X X 0. 0 0.
CULLUM JEFFERIES |
DIRECTOR 1.00} X X 0. 0 0.
J. SCOTT HAFFNER |
DIRECTOR 1.00) X X 0 0 0
JSA Form 990 (2009)
9E1041 3 000
93839U 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069 PAGE 8




4.

Form 990 (2009) 32-0248989 Page 8
Section 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 3 g § g 5 g % py compensation compensation amount of
wee g H é g 2 3 5 2 from from related other
g5 g =Ari4h the organizations compensation
S5 |2 % g organization (W-2/1099-MISC) from the
z g 5 B (W-2/1099-MISC) organization
o § 2 and related
f&‘ organizations
_________________________________ 4
b Total . o o e e e e e e e e e e e e e e e e e e eaeaa s > 0] 0. 0
2  Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0 '

3 Dd the organization hst any former officer, director or trustee, key employee, or highest compen
employee on line 1a? If "Yes," complete Schedule J for such individual ’ pensated

4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such

INOIVIGUA! . o o o o e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organiz ﬂu'*’,}é‘; 5%“"‘*',%@@
ation for Hrk Y
services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . ... .. .. ? 5 B

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 '

. g b(A) " (8) ©)
ame and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2009)

9E1050 2 000
938390 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069 PAGE 9




Form $9¢ £2009) . ,

- - Page 9
: Statement of Revenue 32-0248989
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514
g.g 1a Federated campaigns . - . + - « . - |18
231 b Membershpdues . .......- ib
gé ¢ Fundrasngevents . . . . . - . . . 1€
BE| d Related organizations . - . . -« - - 1d
g-g e Government grants (contributions) . . 1e
?;E § All other contnbutions, gifts, grants,
a2
';'_-','6 and similar amounts not included above . 1f
é‘é g Noncash contributions included in nes 1a-1f $
®| h Total Addlnestatf . . . . .
3
o
Q
é 2a
o b
R
z c
[
0 d
§’ f All other program service revenue . . . - -
[ gTotal.AddlmesZa-Zf...................P 0
il L N
3 Investment income (including dividends, interest, and
other SIMIIAF AMOUNtS)« » « « = = v v o v o v o ann. P 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.............. ..... s s e m a s » 0
(1) Real (n) Personal o ! i TR ST ¥
6a CrossRents. . « + - - - - 2,749,655 : Y
b Less rental expenses . . . 510,903 P gy
¢ Rental Income or {loss) . . 1,838,752 ; 1 3 :
d Net rental income or (loss)» » . . . - . . . N . 1,838,752
(1) Securties (n) Other 3 LA o ”
7a Gross amount from sales of
assets other than inventory %
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . - .. 3 '
d Netganor(ioss) . . -« . - - e e e e e e e e e e » 0
g | 8a Gross income from fundraising X ; b : 7
S events (not including $ ;
5 of contributions reported on line 1c) &
‘E SeePartIV,lne18 . . . . . - . .+ - a
_g b Less drectexpenses . . . - « - « - - - b g j
o) ¢ Net income or (loss) from fundraising events .
ga Gross income from gaming activities A Z
See Part IV, ne 19 _ | . .. . a A i
b less drectexpenses . . . -+ . . - - - b 22 2 ‘
¢ Netincome or (loss) from gaming actvties. . . . . . . . . » 0.
10a Gross sales of inventory, less ;
returns and allowances , . . . .., .. . a :
Less costofgoodssold . . - . . . .- - b
¢ Netincome or (loss) from sales of nventory. . . . . . . . . »
Miscellaneous Revenue Business Code ~
11a
b
c
d Allotherrevenue . . . + « o« .« o s - - .
e Total Add lines 11a-11d - - - - -+ - N 0
12  Total Revenue.Seemstructons . . - - - - - + . - . - . . » 1,838,752
Form 990
JSA r (2009)
9E1051 1 000
938390 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069
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Form 990 (2009)

32-0248989 page 10
Statement of Functional Expenses ;
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g\) (8) (©) (D)
7b, 8b, 9b, and 10b of Part VII. penses e Management and Fundraising
general expenses expenses
1 Grants and other assistance to governments and . T. . R
orgamizations in the US See Part IV, line 21 0. ’MP;‘“ .. s : c
2 Grants and other assistance to individuals in C 8 «éwy L
theUS SeePartiV,hne22 . ......... 0. e re e e
3 Grants and other assistance to governments, P I ’ Ca *;,j i
organizations, and individuals outside the T .
US SeePartV,lnes15and16 _ ., , . . ... 0. -
Benefits pard toor formembers . , . . . . ... 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 1n section 4958(c)(3)(B) . . . 0.
Other salaries and wagesS. . . « « « « « « - + 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . - .+ - . . .. - 0.
10 Payrolltaxes . « - « -+ s o e s s n s 0.
11 Fees for services (non-employees)
a Management . . . ... e e ee e 0.
bLegal « v v oo e e 0.
C ACCOUNHNG + v v = = v v v m e me o mnms 0.
d LODDYING « » v v s o v v e 0.
e Professional fundraising services See Part IV, line 17 0. - &= . .
f Investment managementfees . . ... .. .. 0.
G OEr « v v eee e e ee e Q.
12 Advertising and promotion . . - .+ . . o . - .- 0.
13 OffiCE@PENSES  + o v v o v v v e e s s o v 0.
14 Informationtechnology. . . - « « « « = = = « - 0.
15 Royalties, . . . . .« « o v o v v o v o e 0.
16 OCCUPANCY - « = = s s o s o v o x v o n o 0.
17 Travel . . . e s e e e e e e e e e e e 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 INEIESE . . v v e e e e e e e e 0.
21 Paymentstoaffilates ... ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANGE . . o ' o ooe e e e e e e e e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A e e
b o —
€ o
d o m—
€ o e
f All other expenses — — e
25 Total functional expenses Add lines 1 through 24f 0.
26 Joint Costs. Check here p» If following
SOP 98-2 Complete this line only 1f the
organization reported n column (B) joint costs
from a combined educational campagn and
fundraisingsohcitation ... L. L . .
9!—:10‘2552A1 000 Form 990
938390 2219 5/5/2011 8:16:37 aM V 09-9.3 2365069 o (2009)
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Form 990 (2009)

32-0248989

Balance Sheet Foge 11
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng . . . .. ....... ... . ... 174,779 1 157,300.
2 Sawvings and temporary cash investments | . . L L L. .. 2
3 Pledges and grants recevable,net . . ... Lo L. 3
4 Accountsreceivable,net ... ... ... 846,932, 4 880, 653.
5 Recewvables from current and former officers, directors, trustees, key [<. .. e, )
employees, and highest compensated employees Complete Part Il of ‘ ‘
Schedule L . . . . . e e e e e e e e - 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){(3}B) Complete
° Partllof ScheduleL | . . .. ... ... ... ... ... 6
‘ﬁ 7 Notesandloansrecenvable,net . . . . . . ... ..., . ... ... .. 7
2} 8 Inventoresforsaleoruse. . .. ... 8
9 Prepaid expenses and deferredcharges | | | .. L. L. L. 57,626.] 9 71,196.
10a Land, buldings, and equipment cost or |10a 58,754,023
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . .. ... .. 10b 57,059,859 .110¢ 58,754, 023.
11  Investments - publicly traded securittes. . . . . .. ... ... 11
12 Investments - other securities SeePartNM,bime11. . . . . ... .. ... .. 12
13  Investments - program-related See PartM . lne 11 . . . ... ... ... .. 13
14 Intangbleassets. . . . . . .o .o 14
15 Otherassets SeePartM, ine11 . . . . . .. .. ... ... ... ... .. 15
16 Total assets. Add hines 1 through 15 (mustequaline34) . . ... ..... 58,139,196.| 16 59,863,172.
17 Accounts payable and accrued eXpenses. ., . . .. ... .. ... ... .. 94,916.) 17 87,495.
18 Grantspayable . . . .. ... e e e 18
190 Deferredrevenue . . . . . . v v v v mne e ATCH, 5. . 308,319/ 19 336,802.
20 Tax-exemptbondhabities . . .. ... ............... . .... 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partilof Schedulel .. ... . .............. 22
23 Secured mortgages and notes payable to unrelated thrd partes . ., . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . ., .. .. 24
25 Other labiihes Complete Part Xof ScheduleD | . . . . .. ... ...... 25
26 Total liabilities. Add lines 17 through 25, | | 403,235, 28 424,297,
Organizations that follow SFAS 117, check here » I_’ and
2 complete lines 27 through 29, and lines 33 and 34.
_L% 27 Unrestnictednetassets | | . . ... .. ... ... ... .. o oL, 27
Sl28 Tem porarly restricted netassets . , . . .. ..., . ..o, 28
- 29 Permanently restrictednetassets, |, . .. .. ... ... ... ... 29
T Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... 10, 30 10.
@131 Pad-nor capital surplus, or land, bullding, or equpment fund , . . . . . ., 53,433,059 31 53,554,841.
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds | | | 4,302,892 32 5,884,024.
2133 Totalnetassetsorfundbalances . . . . .. ... .. ... .. ... .... 57,735,961 33 58,438,875.
34 Total labithes and net assets/fund balances . . . . . . . .. .. ... 58,139,196.| 34 59,863,172.

JSA

9E1053 1 000

93839U 2219 5/5/2011

8:16:37 AM V 09-9.3

2365069

Form 990 (2009)
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Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D 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?

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. .. ...
¢ If "Yes" to line 2a or 2b, does the organmization have a committee that assumes resporsibility fé)r'o;/érs.g'ht.o} o
the audit, review, or compilation of its financial statements and selection of an independert accountant? | | |

If the organization changed either its oversight process or selection process during the tax year, explan in o
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated bass, separate bass, or both.
D Separate bass Consolidated bass D Both consolidated and separate bass

3a As a result of a federal award, was the organization required to undergo an audt or audids as set forthin

the Single Audit Act and OMB Circular A-1332. . . . ... .. .. L.

b If "Yes," did the organization undergo the required audit or audits? If the organization did not u.nc.ie'rg‘o.tr;e .....
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts

Yes | No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000
938300 2219 5/5/2011  8:16:37 AM V 09-9.3 2365069

Form 990 (2009)
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'SCHEDULE D

Supplemental Financial Statements | o o 15450047
(Form 990)

2009

Onen to Public

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990. »- See separate instructions. Inspection
Name of the organization MIDNIGHT SUN, INC. IV Employer identification number
C/0 UBS AGRIVEST LLC 32-0248989

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 adwised funds {b) Funds and other accounts

Total number atend ofyear . . . ... .....
Aggregate contributions to (during year) . ...
Aggregate grants from (dunng year) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal cortrol? . . . . .. .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors Iin wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply) '
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 contribution in the form of a conservation
easement on the last day of the taxyear

o bW =

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

%% | Held at the End of the Year
a Total number of conservationeasements . . . .. ... ... e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. .. ..o e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . . 2¢c
d Number of conservation easements included 0 (¢) acquired after 8/17/06 . .. ... ... 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 written policy regarding the periodic monitoring, inspection, handling of

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

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requrements of section

170()(@)B)() and 170(MMABIM? . -« o o o D Yes I:j No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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, ine 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 exhlbmgn, education, oy?eigatrecmhelgtfﬁrr;get:g:’acr;c%fshsg}lgvorks of
provide, 1n Part XIV, the text of the footnote to its financial statements that descnbes these items P Service,

b If the organization elected, as permitted under SFAS 116, to report m its revenue statement and bal
' ance sh
histonical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherances (;efet l\:/t?hrgssorf iy
provide the following amounts relating to these items P ervice,

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included In Form 990, PartX . . ... ... ..o >3
2 if the organization recewed 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 tems
a Revenues included in Form 990, Part VIlI, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E 1268 2 000
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"Schedule D (Form 990) 2009

32-0248989

Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Pubhc exhibition
Scholarly research

Preservation for future generations

'

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part 1v I

[_] Yes

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

b I "Yes," explain the arrangement In Part XV and complete the following table

- ® a0

2a

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 980, Part X, hne 217?
b If "Yes,” explain the arrangement in Part XIV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

uNo

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

Beginning of year balance . . . .
b Contributions
¢ Net investment earnings, gams,
andlosses. . . - . v e e e
d Grants or scholarships
e Other expenditures for facilities .
and programs . . . . . - . ... -
f Administrative expenses
g Endof yearbalance. . . . . . ..

(a) Current Year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

=

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment p

b Permanent endowment p

¢ Term endowment p %

3a

organization by

(i) unrelated organizations
(i) related organizations

%

%

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Are there endowment funds not Iin the possession of the organization that are held and administered for the

b If "Yes" to 3a()), are the related organzations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

Descnption of investment
" ) Cotoraerimss | ) Conren” | Choram | ponkate
1a Land. « o o oo v v e e s 58,618,382 58, 618, 382.
b BUIDINGS - -« v v v v me e
¢ Leasehold improvements. . . . - . . . - -
d Equipment - - - - oo s o s e e 135,641 135, 641.
@ Other « . v v v o v i e e e v e s
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . » 58,754,023.
Schedule D (Form 990) 2009
JSA
9E1269 1 000
938390 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069
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‘Schedule D (Form 990) 2009

32-0248989 Page 3

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

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

(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) fine 12) »

Investments - Program Related. See F

orm 990, Part X, line 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)iine 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)Ine 15) . . . . . . . . o o v v v o v v v ev e v e . »
Other Liabilities. See Form 990, Part X, ne 25
1. (a) Descniption of hability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under Fl

N 48

JSA
9E1270 1 000

938390 2219 5/5/2011 8:16:37 AM V 09-9.3

Schedule D (Form 990) 2009
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*Schedyle D (Form 990) 2009 . 32-0248989
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W W~ OE WN =S

-

—

o a0 T R

o o o0 T o

|-\

Page 4

Total revenue (Form 980, Part Vill, column (A), line 12)

1

Total expenses (Form 990, Part IX, coumn (A), ne 25) | .. . . ... .......

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) oninvestments

Donated services and use of facilities

Investment eXPeNSES | . . . . . . . . i e e e e e e e e e e e e

Prior period adjustments _ | . _ . ... L. L

Other (DescrbemPartXIV) | . . . ... ... ... ... ... ... ...

Total adjustments (net) Add lnes 4 through8 = ... . .......

W00 [N|D O (& [W (N

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-
o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on Ine 1 but not on Form 990, Part VIl ne 12~ 1
Net unrealized gainsoninvestments | . . . . .. ............. 2a

Donated services and use of faciites . . . . . . . . ... 2b

Recoveries of prioryear grants . . . .. . . ... 2¢
Other(DescrlbelnPartXIV).........................:. 2d

Add s 28 thioUGN 2d . . . o T 2e
Subtractline2efromilnet . . . . . . . . . i a e e 3
Amounts included on Form 990, Part Vi, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine 70 ., | | 4a

Other (Descrbe M PatXIV') . . ..o oo 4b

ADINES 42 8N Ab . o o T 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form990, Partl lme12) . . . . ... . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, Y- !
Donated services and use of faclites =~ 2a

Prior year adjustments | .............. 2b

Other |Osses .................................... 20

Other (Descrbe mPartXivy oot 2d
AddhnesZathrouthd.............:::::::::::::::: 2e
Subtract ine2e fromline1 . . . . . .. o . L e 3
Amounts included on Form 990, Part IX, hne 25, but not on line 1

Investment expenses not included on Form 980, Part VI, ine 7b 4a

Other (Descrbe mPartX\V) 4b

Addlinesdaanddb 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18): R I

Supplemental Information

Complete this part to provide the descniptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, Iine 2, Part Xl, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also cémplete

JSA
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|  OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Comglete if the organization answered 2@0 9
"“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.

D o e arvce p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Semvice

Open To Public
Inspection

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

C/0 UBS AGRIVEST LLC 32-0248989

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

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected>
Yes | No
2 Enter the amount of tax imposed on the organization managers of disquahfied persons during the year
UNdEr SECHON 4958 . & v i v i e s e e e e e e e e e e s >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzaton . . . . .......... >3
moans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, PartV, Ine 38a
{a) Name of interested person and purpose | (b) Loan to orfrom (c) Oniginal {d) Balance due e) In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
Total . . . . . . . oo.oooa..cz::o N S >3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part V, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

orgamization

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
organization revenues?
Yes | No
JAMES B MCCANDLESS DIRECTOR 474,524 SEE STMT 2 & SCH O DISCLOSURE X
J  SCOTT HAFENER DIRECTOR 474,524 SEE STMT 2 & SCH O DISCLOSURE X
CULLUM JEFFERIES DIRECTOR 474,524 SEE STMT 2 & SCH O DISCLOSURE X
R BRIAN WEBB DIRECTOR 474,524 SEE STMT 2 & SCH O DISCLOSURE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
9E1297 2 000
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SCHEDULE O

Supplemental Information to Form 990 | ow o 1545-o0e7

2009

Open to Public

(Form 990)

Complete to provide information for responses to specific questions on

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

Intemal Ravenue Service P Attach to Form 890. Inspection
Name of the organization MIDNIGHT SUN, INC. IV Employer identification number
€C/0 UBS AGRIVEST LLC 32-0248989

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.IV.

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. IV WAS ISSUED ON BEHALF OF CERTAIN
GOVERNMENTAL RETTREMENT 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).

F i and Paperwork Reduction Act Noti i
JS‘c}:\r Privacy Act and Paperwor ucti ice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9E1227 2 000 !
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" Schedule O (Form 990) 2009
Name of the organization MIDNIGHT SUN, INC. IV Employer identification numb.
]
C/0 UBS AGRIVEST LLC 32-0248989 e

ATTACHMENT 1 (CONT'D)

Page 2

PART VI, SECTION A, QUESTION TA
PART VI, SECTION A, QUESTION 1A
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 930 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.IV.
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

o Schedule O (Form 990) 2009

9E1228 2 000
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"Schedule O (Form 990) 2009
Name of the organization MIDNIGHT SUN, INC. IV Employer identification number
C/0 UBS AGRIVEST LLC 32-0248989

ATTACHMENT 1 (CONT'D])

Page 2

COMPLIANCE POLICY WILL BE PROVIDED UPON REQUEST.

PART VI, SECTION B, QUESTIONS 15A & 15B
PART VI, SECTION B, QUESTIONS 15A & 15B
THE ORGANIZATION HAS NO EMPLOYEES AND DOES NOT PAY COMPENSATION TO ITS

OFFICERS OR DIRECTORS.

PART VI, SECTION C, QUESTION 18
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.IV. HOWEVER, THE INVESTMENT IN MIDNIGHT SUN, INC.IV IS AUDITED AS

PART OF THE COMBINED FINANCIAL STATEMENTS OF MIDNIGHT SUN.

| SCHEDULE R
SCHEDULE R
THE STOCK OF MIDNIGHT SUN, INC.IV WERE ISSUED TO THE ALASKA RETIREMENT
MANAGEMENT BOARD (ARMB) "ON BEHALF OF CERTAIN GOVERNMENT PLANS" INCLUDING
THE PUBLIC RETIREMENT SYSTEM OF ALASKA (FEIN 92-0121775) AND THE
TEACHER'S RETIREMENT SYSTEM OF ALASKA (FIN 92-0121775). CONTRIBUTIONS AND
DISTRIBUTIONS TO MIDNIGHT SUN, INC.IV 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

o Schedule O (Form 990) 2009

9E1228 2 000
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"Schedule O (Form 990) 2009
Name of the organization MIDNIGHT SUN, INC. IV Employer identfication number
C/0 UBS AGRIVEST LLC 32-0248989
ATTACHMENT 1 (CONT'D)
CONSIDERED BROTHER/SISTER ENTITIES TO MIDNIGHT SUN, INC.IV 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.IV.

ADDITIONAL INFORMATION ON 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 1IN
UNREALIZED 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.IV.

ATTACHMENT 2

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

THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING,

= Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization MIDNIGHT SUN, INC. IV Employer identification number
C/0 UBS AGRIVEST LLC 32-0248989
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 474,524.
242 TRUMBULL STREET
HARTFORD, CT 06103
TOTAL COMPENSATION 474,524.

ATTACHMENT 4

FORM 990, PART X - PREPATID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID PROPERTY TAX 47,566.
PREPAID EXPENSES 4,756.
PREPAID MANAGEMENT FEES 18,874.
TOTALS 71,196.
ATTACHMENT 5
- Schedule O (Form 990) 2009
9E1228200093839U 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069
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‘Schedule O (Form 990) 2009

Name of the organization

C/0 UBS AGRIVEST LLC

MIDNIGHT SUN, INC. IV

Page 2
Employer identification number

32-0248989

FORM 990, PART X -

DEFERRED REVENUE

DESCRIPTION

UNEARNED RENT

TOTALS

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

336,802.

336,802.

JSA
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RENT AND ROYALTY INCOME

¢ v
9E 7000 1 000

Taxpayer's Name Identifying Number

MIDNIGHT SUN, INC. IV 32-0248989
DESCRIPTION OF PROPERTY

FARMLAND
I LY%T l No l Did you achively participate in the operation of the activity duning the tax year?

REAL RENTAL INCOME = = 2,749,655.
OTHER INCOME
TOTAL GROSS INCOME - « < = e o o o« s o o o o v o ot o oo o v oo oo oo o v o ot e ot ot e oo e s oe e oo 2,748, 655.
OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
| LESS: Beneficiary's Portion
AMORTIZATION

TOTAL EXPENSES 910,903
/4

TOTAL RENT OR ROYALTY INCOME (LOSE) .......................................... 1 8 3 8 7 5 2
4 14

Other EXPENSES | | . . . . . L v i et et e e e e e e e
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss) 1,838,752
r r

Deductible Rental Loss (if Applicable) - - . . <« o v o v o s 0w e s e e e e e e e e e e e e e e s
‘ SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (@) Depreciation (1) Life
(b) Cost or (c) Date ACRS | Bus (f) Basis for n D) (1) Depreciation

depreciat
des % p 1on prior years Method rate for this year

(a) Descniption of property unadjusted basis acquired

T O S P B I R I S I LI AR

938390 2219 5/5/2011 8:16:37 aM V 09-9.3 2365069
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#MDN&GHT SUN, INC. IV . . 32-0248989

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

INSURANCE 8,680.
LEGAL AND OTHER PROFESSIONAL FEES 58, 640.
MANAGEMENT FEES 50,808.
TAXES 194, 388.
INVESTMENT MANAGEMENT FEES 474,524.
MAINTENANCE AND REPAIRS 122,031.
DUES AND FEES 300.
MISCELLANEOUS EXPENSES 1,532.

910,903.

93839U 2219 5/5/2011 8:16:37 AM V 09-9.3 2365069 PAGE 37




MIDNJGHT SUN,

RENT AND ROYALTY SUMMARY

INC. 1IV.

PROPERTY

FARMLAND

TOTALS

938390 2219

32-0248989

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
2,749,655. 910,903. 1,838,752.

2,749,655,

5/5/2011

910,903. 1,838,752.

8:16:37 AM V 09-9.3 2365069 PAGE 38




rom 8868 Application for Extension of Time To File an

{Rev. Aprit 2009) Exempt Organization Return

Department of the Treasury b Filo 8 50 - OMB No. 1545-1709
internal Revenue Service parate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part } and check this box 3
» Iifyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part |l (on .Dég'e-z.o} e fonn) S

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
m«:»matic 3.Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partiofly. - -+ + - o o2 n s e e s e e ..'D

All other corporations (including 1120-C flers), parinerships, REMICs, and trusts m
lime to file Income tax returns. ust use Form 7004 to request an extension of

Electronic Filing {e-ile). Generaly, you can elecironically file Form 8868 if you want a 3- :

one of the returns noted below (& months for a corporation required to fylle Forrr;; ggg_?)f”m:e‘ﬁg;"a;owue:;ﬁ?? ,of time to file
electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 950—8L 6069 o o 8868
retums, of a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 or 8870, group
8868 Formore details on the electronic filing of 1his form, visit www.irs.gov/efile and click on e-file for Chanties &p N%"Prg:;?sn i) of Form

Type of Name of Exempt Organizalion MIDNIGHT SUN, INC. IV Emm)
print C/C UBS AGRIVEST LLC g;&f_eéizd:gﬂ;;aﬂon umeer
File by the Number, street, and room of sute no. if a P.O box, see instructions S
due date for 242 TRUMBULL STREET
m?ny%":e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions HARTFORD, CT 06103
Check type of raturn to be filed (file a separate application for eachreturn):
Form 930 Form 990-T {corporation) Form 4720
Form 9380-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
« The books are In the care of » JAMES B. MCCANDLESS
Telephone No. » _860 616-9200 EAXNo »
o If the organization does not have an office or place of business in the United States, check this box
S e 1o for a Group Retum, enter the organization's four digit Group ExemptionNumber (GEN) " " ”' h > D
. .Mthisis
for the whole group, check this box » . If itis for part of the group, che . o i
o Iitis forp group, check this box- - ™1 ang attach a st with the
1 | request an automatic 3-month (8 months for a
g g 55715 . 5 corporation required to file Form 990-T) extension of time

,to file the exempt organization return for the izati
organization n Lo
for the organization’s return for: 9 amed above. The extension is

» [ | calendaryear or
> tax year beginning 07/01, 2009 | and ending

06/30, 2010

2 I this tax year is for less than 12 months, check reason D Initial return I:l Final return D Change in account
Ing period

3a I this appication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less an;
nonrefundable credits Ses instructions. i
b I this application is for Form 990-PF or 990-T, enter any refundable credits and eshmated tax payments 3a|$
made. Include any prior year overpayment allowed as a credit
¢ Batance Due. Subtract line 3b from ine 3a. Include your payment with this form, or, if required, deposit 3b|$
with FTD coupen or, if required, by using EFTPS (Electromc Feders! Tax Payment Syste'm), See
instructions sl

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

{or payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
10/22/2010 1:45:30 PM V 09-8.3 2365060
PAGE 1




Form 8868 (Rev 4-2009)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check s box :a&a_l 2

Note. Only complete Part 11 if you bave already been granted an automatic 3-month extension on a previously filed Forrn8868 .
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies need
Type or Name of Exempt Organization MIDNIGHT SUN, INC IV A eeded).

Employer identification number
print ¢/0 UBS AGRIVEST LIC 32-0248989
File by the Number, street, and room or suite no if a P.O. box, see instructions

extended For IRS use only
due date for 242 TRUMBULL STREET

nn?ug mg City, town or post office, state, and ZIP code. For a foreign address, see instructions
return. See
instuctions | HARTFORD, CT 06103

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF |

Form 1041-A F
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 B ng gg?g
|| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed F
+ The books are in the care of P _JAMES B. MCCANDLESS orm 8868.

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
o i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ . |f.t|-;is- |é """ >
for the whole group, check this box . > [:] . I it1s for part of the group, check thisbox _ | . » and éﬁach a

iist with the names and EINs of ail members the extension s for
4 | request an addihonal 3-month extension of time untl _05/16/2011
5 For calendar year , or other tax year beginning 07/01/2009 and ending 06/30/2010'
6 If this tax year Is for less than 12 months, check reason l_l inthial return F.
; l__] inal return u Change in accounting pericd

State in detal why you need the extension INFORMATION NECESSARY TO PRE
DPARE A COMP
RETURN IS NOT YET AVAILABLE. LETE AND ACCURATE

ga If this apphicaton is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less an
nonrefundable credits See mstructions ’ y
b I this apphication 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 and any amount paid
previously with Form 8868

¢ Balance Due. Subtract ine 8b from line Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See ms:tructlons

Signature and Verification

Under penalties of perury, dediare that | have examined this form, including accompan
. ying schedules and sta
A 1s true, comect, and complete, and that } am authonzed to prepare this form tements, and to the best of my knowledge and bebel,

8al$

8b|$

8c|$

Signature P
g Tile P Date P

Form 8868 (Rev 4-2009)

JSA
9Fe0ss 3 000




