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OMB No 1545-0047

-
‘0 . * . -
FV 99‘0 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury N
Intemal Revenue Service » 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 Cheek s please |C Name of organizaton MIDNIGHT SUN, INC. D Employer identification number
':::r',;’: :’;fellisr Doing Business As 41-2153934
Bl Name change pnnt or Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
™ limuoteeusn | See | 242 TRUMBULL STREET (860) 616-9200
: Terminated ':f;::lic City or town, state or country, and ZIP + 4
Amended wons | HARTFORD, CT 06103-1213 G Gross receipts § 4,808,596.
L | return

L. pending

affiliates?
H(b) Ase all affiliates included?

Apphication F Name and address of principal officer H{a) Is this a group retum for Yes No
Yes - No

| Tax-exempt status —[ X | 501(c) ( 25) 4 (nsetno) I 4947 (a)(1) or | I 527 If "No." attach a hst (see instructions)
J Website. p N/A H(c) Group exemption number P>
K  Form of organnzatlo:[ X l Corporation l | TrustL I Association J I Other P L. Year of formation 200 4| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most signwficantactwvies ___ _ _ __ . __________________________________
TO ACQUIRE AND HOLD TITLE TO REAL PROPERTY, COLLECT THE INCOME
8| THEREFROM AND REMIT THE ENTIRE AMOUNT, LESS EXPENSES, TO ITS 77777~
g\ SHAREWOLDERS. T
pine g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
€ w| 3 Number of voting members of the governing body (Part Vi, Ine ta) .. . ... ... ... ... 3 2
~ ,'_é’ 4 Number of independent voting members of the governing body (Part Vi, me 1b) . . . .. ... 4 0
o 3|5 Total number of employees (PartV.ine2a) L. 5 0
= 21 6 Total number of volunteers (estimatef necessary) L L L 6 4
= 7a Total gross unrelated business revenue from Part VIIl, column (C), e 12 7a
- b Net unrelated business taxable ncome fromForm990-T,ne34 . . . . . . . . .« v v v v v v v v v 0o v n . 7b
i Prior Year Current Year
'E o»| 8 Coninbutions and grants (Part Vilbnethy ., 0. 0.
. g 9 Program semvice revenue (Part VILINe29) 0. 0.
2110 Investment income (Part VIIl, column (A), nes 3,4, and7d) .. ... 1,236. 0.
}é x 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) 3,401, 330. 3,179, 364.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12), . . . . . . . 3,402,566. 3,179, 364.
13 Grants and similar amounts paid (Part IX, column (A), nes 4-3) 0. 0.
14 Benefits pard to or for members (Part IX, column (A), ine 4) ~ r—— - — 0. 0.
» |15 Salanes, other compensation, employee benefits (Part X, colugnn (A), I‘RE)C(EIVE D . 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) | | | _____________ e 0 0
§ b Total fundraising expenses, Part IX, column (D), ine 25) p f_ —MAY-!— 3_ _2_0_11 &
“147 Other expenses (Part IX, column (A), lnes 11a-11d, 1f-24n L' °F o 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (f), lime25y — - E 0. 0.
19 RevenuZless expenses Subtract lne 18 fromlne12, . . . . . OGDEN, UT . 3,402,566. 3,179, 364.
53 ) Beginning of Year End of Year
%é 20 Totalassels (PatX, N 16) . . . 79,064,808.] 81,619,751.
25121 Total abilties (PatX.Wne28) ... 445,435, 722,020.
25122 Net assets or fund balances Subtractine21fromine20. . . . . . .. ........... 78,619,373. 80,897, 731.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correch, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), == SRR | 5--)1
Here Signature of officer Date
> Tmes . Me Canidiess | Bresiotut
Type or print name and title *
. Dat heck if ’
g | ST )y AT ANES oo gy T
L signature /2 - =[S [2O/f | empioyed p l_l P00431862
e | s pame o youfe AKPMG_LLP 7 " EN B 13-5565207
Use Only | if self-employed),
address ind 21 +4 WONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 [phoneno B  860-522-3200
May the IRS discuss this return with the preparer shown above? (see Instruclions) . . . . . . . . . . ot oot .. ] l Yes I ﬁo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000
51814P 2219 3/17/2011 8:37:39 AM V 09-9.3 2251070 PAGE 1
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#rm 990 (2009) 41~2153934
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 990 or 990-EZ?
............................................ Yes |X
If "Yes," describe these new services on Schedule O D - No
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”?
........................................................ Y X
If "Yes," describe these changes on Schedule O D es 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, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ 3,179,360 )
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 IRS
SECTION 501 (C) (25), WHICH ARE SHAREHOLDERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >

Form 990 (2009)
58
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#orm 990 (2009) : 41-2153934

Checklist of Required Schedules Page 3
’ Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SCREAUIB A« « « v« o o v e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . ... ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]. . . . . ... ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll « « « « v o o e e e e e e e e e et e e 4
5 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 C, Partlll . . . ... ... ...... 5
6 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, =2 2 I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,- .
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf . . . . . . . ... 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll « . « o v v v ot J
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n Part- i k
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, PartlV . . .« oo vt ev i ,
10 Did the organization, directly or through a related organization, hold assets in term, pe.rn.1a;n;er;t,. (.)r. 2 2
quasi-endowments? If" Yes, " complete Schedule D, Part V.. . .\ . . v o v e e e e e e e
11 s the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Par.ts. \-/I. e .
VILVIIL DG orXasapplicable .« o oo v i e ,
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,” comple.te. ‘
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
e 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, ne 162 If "Yes,” complete Schedule D, Part VIl
e 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
e Did the orgamization report an amount for other habilities 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
the organization's hiability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts X1, XII, andXill . . . ... e e ’
12A Was the orgamzation included In consolidated, independent audited financial statement for the taxyear? | Yos | No
If "Yes,” completing Schedule D, Parts X, X, andXlllisoptional . . . . . . . ... 00000,
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E
14a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| . . . . . 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? If "Yes, " complete Schedule F, Partl . . .. . ... ... 15 X
16 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, Partiil . . . . .. .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . . . .. ... ... ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutl-or.\s. o.n. st t
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . ... ............... ...
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a’> i :
If "Yes,"complete Schedule G, Partlll . . . . .. ... ... L L
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . . . ;§ i
Form 990 (2009)
1sA
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Porm 880 (2009) 41-2153934

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), hne 1? Jf "Yes,” complete Schedule |, Parts land ll. . . . . . .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), fine 27 If "Yes,” complete Schedule |, Partsland il . . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . .. i v i un.. 24a X
b Did tHe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... L L e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time dunng theyear?, . . .. . . 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 Schedule L Part! , . . . . ... ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
900-EZ? If "Yes,"complete Schedule L, Part!. . . . . . .. .. . ... ... e e 25b
26 Was a loan 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, Part || . | 26 X
27 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 individual?
Jf"Yes,"complete Schedule L, Partlll . . . . . .. .. ... . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o -
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . . o o o o e e e e e e e e e e e e e e 28hb 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,
= 72 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . ... ... oL oo o 0oL, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= A 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 . . o v o o e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? If "Yes,” complete Schedule R, Parts I,
BV, and VoI T . o o o v e e e et e e e e e 34 X
35 is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part Vi@ 2 . o o o v it e e e e et 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,line 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
Part VI o o e e e e e e e e e h 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 37 X
38 Did the organization 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 ScheduleO . . . . . .. . ... .. ... ......... 38 X
Form 990 (2009)
JSA
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Porm 990 (2009) 41-2153934

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-1fnotapplicable . . . .. ... .. .............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize WINNRETS? . . . o e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage a}mc; .Téx'
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lnes 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
LT 1Y 7L 2 C

.........

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

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . . o v it it e e e e e

b If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 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 tax year?

b Did any taxable party notify the organization that it was or is 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 Regardin
Prohbited 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 orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . .. . ... L 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 provided tothepayor? . . . . .. .. ... .. .o

b if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . o v v i e e e et e e e e e i e e e e e e e e e e e e e

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

benefit CONIACE? . . . . o i 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 contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

&
.

Al 3L
:

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098—C as -
111 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3; . supportmg e
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring ‘
organization, have excess business holdings at any time during theyear? . . _ . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. 7
a Did the organization make any taxable distnibutions under section4966? _ . . . .. .. .. ... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Intation fees and capital contributions included on Part Vill, ine 12 . . . . . . . . . .. .. 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club faciltles . . . 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... L oL, 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources agam.st' =
amounts dug or recewved fromthem.) . . . . . ... L. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9S0 in lhieu of Form 10412 |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . |12b|

L

Form 990 (2009)
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Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processgs or chang'easniz
Schedule O. See instructions. ’

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody -« « « + + « - o v oL 1a 27
b Enter the number of voting members that are independent . . . . . .. .. ... ..... ... 1b o). ‘l"‘s v o ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with M ¥ M :‘/I '
any other officer, director, trustee, orkey employee? . . . . . L i i it e e e 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
j 5 Did the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
} 6 Does the organization have members or stockholders? . . .. .......... ... o 6 | X
; 7a Does the organization have members, stockholders, or other persons who may elect one or more members
: O the GOVEIMING DOGY? + « « « « o v+ v v ot s s e e e 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 b :,;,
the year by the following IR N
a Thegoverningbody?. . - o o o oo oo o e e 82; . —f T
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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . .. ... ... ... 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? . . . . . .. . ... ... 0 0oL 10a X
| b If "Yes " does the organization have written policies and procedures governing the activities 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
e 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 NS
12a Does the organization have a written 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
NSE L0 CONMICIS? o & v o e e e e e et e e e e e e e e e e e e e e e e et e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how thiSISTONE « .« « o L o i i i i e e 12¢
13 Does the organization have a written whistleblower policy?. . . . .. . ... ... ... ... ..o oL 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ..... ... ... 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 hne 15a or 15b, describe the process in Schedule O (See tnstructions )
| 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L e e e e 16a X
b lf "Yes," has the orgamzation adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . .4 e e e e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ¢a, o,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501—(c_)(_3;s_<;n_ly_) _______
available for public inspection Indicate how you make these avallable 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 record
s of the
organization » JAMES ?_._B’l_CEZfX_N_D_L_E_S_S_ C/0 UBS AGRIVEST LLC, 242 TRUMBULL ST., HARTFORD, CT
(860)616-9200 T TTT T T m e m e
S,
9E1043 5 000 Fom 990 (2009)
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Form*80 (2009) 41-2153934

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

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

Page 7

Section A.
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-2if additional space 1s needed.

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

® List all of the organization's current key employees See instructions for defintion of "key employee "

® |ist 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

® |ist 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 n 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 | @ g 5 oA 555: Ry compensation compensation amount of
week gz|z= § =233 from from related other
825|252 2 the organizations compensation
o{9 =3 o P
S = 3 CH I g organization (W-2/1099-MISC) from the
g 5 2l = (W-2/1099-MISC) organization
gla § and related
@ g organizations
JAMES B. MCCANDLESS ___________|
DIRECTOR 1.00) X X 0, 0 0.
CULLUM JEEFERIES _  ___________|
DIRECTOR 1.00f X X 04 0 0
J. SCOTT HAFFNER  ________|
DIRECTOR 1.00) X} |X 0 0 0
R. BRIAN WEBB _  ___________]
DIRECTOR 1.00) X X 04 0 0.

— — e e e e ———————

Jsa Form 990 (2009)

9E1041 3 000
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Form’990 (2009) 41-2153934 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 per | 2 g 5 o1l 3 gu:_:!: py compensation compensation amount of
week gz |z :6; s |2z13 from from related other
gg z|~13|5¢2 K the organizations compensation
8|3 gl°® § organization (W-2/1099-MISC) from the
5|3 g8l 3 (W-2/1099-MISC) organization
g 2 § and related
o g organizations
D Total . . . o o\t e s e e e et e e e e e e e > 0 0. 0.
2 Total number of mdividuals (including but not imited to those iisted above) who received more than $100,000 In
reportable compensation from the organization » 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated Ao
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... o o o L. 3 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from - R
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N
S 4 X
5§ Did any person listed on hne 1a recewe or accrue compensation from any unrelated organization for - |
services rendered to the organization? If "Yes, "complete Schedule J forsuchperson . . . .. .. ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 3

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

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

1

JSA

9E1050 2 000
51814P 2219 2/18/2011

8:44:55 AM V 09-9.3
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Form 990 (2009)
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Page 9

Statement of Revenue 41-2153934

R, @ LA
R i - o by (©)
- vg‘%j L;{‘;g ¥ e Total revenue Related or Unrelated Revenue

£ Nop e b;‘j‘}’éa exempt business excluded from tax

5 pe i function revenue under sections

; 3% revenue

512, 513, or 514

o‘é’g 1a Federated campagns . . -
£3| b Membershipdues . . . -
,{IE ¢ Fundraismgevents . . . . .
3_!§ d Related organizations - - . -
"g’% e Government grants (contributions)
EE f Al other contnbutions, gifts, grants,
3‘5 and similar amounts not included above - 1f
§'§ g Noncash contnibutions included in lines 1a-1f $
h Total. Addhnes1a-1f . . . . . . .+« o+ oo - - .
% Business Code [ 2 volin bix %ﬁ’;&i@? y
E 2a
g b
E c
n d
g‘ f Al other program service revenue . - . - -
£l g TotalAddines2a2f . .. ................P T R T e
3 Investment income (including dividends, interest, and
ofher SIMIIAr AMOUNtS) - « « = =« = » « = o o s = = o oo >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles-------------------------’
() Real (1) Personal
6a OGrossRents. . « « - -+ + 4,808,596
b Less rental expenses . . 1,629,232
¢ Rental income or (joss) - . 3,179,364
d Netrenlallncomeor(loss).................)
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory s
b Less costor other basis L;
and sales expenses . . - - A
¢ Ganor(oss) . . - - -« - jé"f
d Netgamor(loss) . . -+« » oo s v
g 8a Gross ncome from fundraising
S events (not includng$
3 of contributions reported on line 1c)
IE See PartV,lne18 . . . . .. - . ... a
g b Less directexpenses . - « - = - -+ - b
6 ¢ Net income or {loss) from fundraising events . . . . . . > 0
9a Gross income from gaming activities ted : L . 7 - .
SeePartlV,ne19 . . . .. ...... a . R K | ]
b Less directexpenses . « - « « s =+ -+ S ’ o I - ) . * ';—‘r
¢ Net income or (loss) from gaming actvities . . . . . . » 0 — —=
10a Gross sales of nventory, less T . ; S
returns and allowances _ . . . ..... a PR S R -
b Less costofgoodssold . - « . o -« - - ] . . ’ ;) oo .
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » 0 * =
Miscellaneous Revenue Business Code - - - 5
11a :
b
c
d Aliotherrevenue . . . - + - + - - .
e Total. Add ines 11a-11d -+ - - - - - - R 0 T *
12  Total Revenue. Seeinstructions . . - « - - - . . - - - - . > 3,179,364 3,179,364 o
15 Form 990 (2009)
9E1051 1 000
51814P 2219 2/18/2011 8:44:55 AM V 09-9.3 2251070
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F*ormsso(zooe') 41-2153934 page 10
P e Statement of Functional Expenses 2

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 éA) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIII. penses Program serace Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and . R T ’ :, N
organizations in the US See Part IV, ine21 . . 0. . 1 ) R R
2 Grants and other assistance to individuals In R ;":;"‘ - ( ‘ NN : }
theUS SeePartlV,ne22 . ......... 0. TR SR g
3 Grants and other assistance to governments, Tole Ly K T :
organizattons, and sndividuals  outside the . E i - 5
US SeePartlV,lines15and16 _ . ., . . .. 0. e R S .
Benefits pard to or for members , . . . . . ... 0. N . T '( = , :
Compensation of current officers, directors, ’ - = :
trustees, and key employees _ ., . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalaries andwages . . . « « « « + « = = « 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . -« -+ o o -t 0.
10 Payrolfaxes . « « « = o« = 0 s st e s o n ot 0.
11  Fees for services (non-employees) ’
a Management . . . . ... ... 0.
T R 0.
€ ACCOUNIING « « « v = o v o o v o n v oo 0.
d LObbYINg - » ¢ - v s s m s 0.
e Professional fundraising services See Part IV, ine 17 0. - .
§ Investment managementfees . . . ... ... 0.
QOGN o v v oo e 0.
12 Advertising and promotion . -« < . - . ... e 0.
13 Officeexpenses . . - - « = = ¢ o s s o o oo 0.
14 information technology. . . . « « - -« . o o 0.
15 ROYAMES. . o o o o ovme e e e 0.
16 OCCUPANCY « « » + v o s o s mnm st oo 0.
17 Travel . o v o o e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
49 Conferences, conventions, and meetings . . . . 0.
20 IMETESt o o v v o v e e e e a e 0.
21 Paymentstoaffiiales . .. ... ... .. .. 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . , . o v v v ev oo e e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below )
A e e
B o e e ——
€ e e
d e e —
€ e
f Allotherexpenses — _ _ o ——euem——
25 Total functional expenses. Add lines 1 through 24f 0.
26 Joint Costs. Check here b LJ If following
SOP 98-2 Complete this lne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . .. L. ...
JSA
9E1052 1 000 Form 990 (2009)
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Form 990 (2009) 41-2153934 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing . . . .. ...........0.oinnrna.n 217,089. 97,230.
2 Savings and temporary cashmnvestments  _ .. . ... ... ..
3 Pledges and grants receivable, net
4 Accountsrecewvable,net | . .. ... .......... e 670,250. 669,136.
5 Recewvables from current and former officers, directors, trustees, key RN cer
employees, and highest compensated employees Complete Part Il of
SchedUle L | . . . e e e e e e e
6 Recewvables from other disqualfied persons (as defined under sectnon.
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
m Partliof SchedulelL | . . . . ... .. ... . ... i i
‘3’ 7 Notes and loansrecevable,net . | . . . ... ... ... ... ... ...,
2] 8 Inventores forsale orUSe . | . . .. vt i it ittt e
9 Prepaid expenses and deferredcharges _ . . . ... .. ... .. .. ...
10a Land, buldings, and equipment cost or {10a 80,771,535.| 17w
other basis Complete Part VI of Schedule D . fﬂ’:.; LA A YRS
b Less accumulated depreciation_ , . . . . . ... 10b B 7‘5, 1~~i§‘,'260 N 80,V771:53§
11 Investments - publicly traded securties, . . . .. .. ... ..o e
12 Investments - other secunities SeePartIV,line11. . . . ... ... .. ...
13 Investments - program-related See PartV,line11 . . ... ... ......
14 Intangible@ssets ., . . . v ..o i e e e
15 Otherassets SeePartV,line 11 . . . .. .. ... ... ... ... ...,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 79,064,808. 81,619,751.
47 Accounts payable and accruedexpenses, . ., ... .. .. ......... 182,652. 189, 645.
18 Grantspayable . . . . ... e e e e e e
19 Deferredrevenue . . . . . v ce v vv v ene e ATCH, 5. . 262,783. 532,375.
20 Taxexemptbondlabiies . ... .. ... .............c.0....
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key R ’ LT
ﬁ employees, highest compensated employees, and disqualified R L ’
- persons Complete Partliof ScheduleL . . . .. ............... N ’ -
23 Secured mortgages and notes payable to unrelated thrd parties | | | | ||
24 Unsecured notes and loans payable to unrelated third partes. . . . . . . . .
25 Other habilties Complete PartX of Schedule D . . . . . . ... .......
26  Total liabilities. Add lines 17 through 25 o T 445,435, 722,020
Organizations that follow SFAS 117, check here » ‘_| and ; . —
4 complete lines 27 through 29, and lines 33 and 34. ) -
§ 27 Unrestnicted netassets ., .. ... ... ... oL Co T )
528  Temporanly restricted netassets . .. ... ... ... ...
2 29 Permanently restrictednetassets, . . . .. ... L L L oL ...
T Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
£/30  Caprtal stock or trust principal, or currentfunds | . .. ... ... ... ... ) "7 10 T T 10
2131  Pad-inor capital surplus, or land, building, or equpmentfund , ., | |, 59,429, 668. 59,964,7 66.
f 32 Retaned earnings, endowment, accumulated income, or other funds | . 19,189, 695. 20,932, 955.
2|33 Totalnetassetsorfundbalances . . . .. . ... ... ... .. 78,619,373. 80,897,731.
34 Total habiities and net assets/fund balances, . . . . ... .. . . . .. .. 79,064,808. 81,619,751

JSA
9E1053 1 000

51814P 2219 2/18/2011

8:44:55 AM  V 09-9.3
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Form 990 (2009)
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual [:I Other

If the organization changed Iits method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
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 responsibility for oversight of
the audit, 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 in
Schedule O

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 basis, separate basis, or both

D Separate basis Consolidated basis l:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audns

Yes | No

3b

JSA

9E1054 2 000

51814p 2219 2/18/2011 8:44:55 AM V 09-9.3 2251070
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SCHEDULE D

Forey590) Supplemental Financial Statements | ove No_1545-0047
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publ
men reasury n i
Intemal Revente Service » Attach to Form 990. > See separate instructions. lnspeocti(l::n ¢
Name of the organization MIDNIGHT SUN, INC. Employer identification number
C/0 UBS AGRIVEST LLC 41-2153934

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

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

Total number atendofyear . . . . . ... ...
Aggregate contributions to (during year) . ...
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . .. ......
Did the orgamization inform all donors and donor advisors 1n writing that the assets held in donor adwvised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... .. ... D Yes l:] 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 benefit? D Yes D No

Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply) ' )

N & WN =

Preservation of land for public use {e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the f
orm of
easement on the last day of the tax year @ conservation

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

‘%4 Held at the End of the Year
a Total number of conservationeasements . . . ... ... ... . oL, 2a
b Total acreage restricted by conservation easements . . ... ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

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

E-S

violations, and enforcement of the conservation easements it holds? . . . . D Y D
................... es

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year Ne
| 4

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

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h}(4)BXM? . - - o v v o o oo D Yes D N

.......... [o]

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 déscnbes

the organization’s accounting for conservation easements
IEI”I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report
art, historical treasures, or other similar assets held for public exhlbmgn, elguggtlrgr{egﬁezg;?crn?Rtfaptge?::\ance fShegt works of
provide, In Part XIV, the text of the footnote to its financial statements that describes these items ce of public service,

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

histonical treasures, or other similar assets held for public exhibiton, education, or research
provide the following amounts relating to these items ’ In furtherance of public serwice,

(i) Revenues included in Form 990, Part VI, hne 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items '

a Revenues included in Form 990, 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.

5 Schedule D (Form 990) 2009
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Schedule B (Fo;m 990) 2009 41-2153934

— ——— - Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) ~

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide 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 similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes |_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes"
IV, ine 9, or reported an amount on Form 990, Part X, Im% 21 red "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 .+« o v v v v e e e e e D Y D
b If "Yes," explain the arrangement in Part XIV and complete the following table o o No

Amount
¢ BeginniNgbalance . . .« v e v st 1¢c
d Additions duringthe Year . . . .« oo oo v v et 1d
e Distributions during the year . . e e e e e e e 1e
f ENAING DAIANCE . « v v v v s e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? _ . .. ... ... ... ... .. ... I_] Yes |___| No

b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . . -« « -+ -
¢ Net investment earnings, gains,

and loSSES. « o v v s e s x e e e

d Grants or scholarships . . . . . .
e Other expenditures for facilities .
and programs . . . « . .- - - - -

f Administrative expenses . . . . .

g Endof yearbalance. . . .. ...

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

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated OFQANIZALIONS .+« + « « o o v v oo m et 3a(i) ves Re
(if) related OFGANIZAtIONS . . . v v oo v e vt 3a(ii)

b If "Yes" to 3a(i), are the related organizations Isted as requred on Schedule R? . . . . ... ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
XTI investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b} Cost or oth
(investment) bass (other)  mracaton (d) Back value
a Land. « -+« o oo m e e 74,487,436 |
- 74,4
b BUNGINGS « - v v s m s s 2,423,978 : 43;;?}2
¢ Leasehold improvements. - . . . -« - - ’ ’ .
d Equipment - . . - o s - oo s e 3,105,264
- 3,1
e T LI 754,857 | 722,223.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . > TISER ’ = .
Schedule D (Form 990) 2009
JsA
9E 1269 1 000
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Schedule O (Form 990) 2009

41-2153934

Investments - Other Securities.

See Form 990, Part X, line 12

Page 3

(a) Description of secunity of 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) line 12

) » AP ST

Investments - Program Related.

See Form 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) ine 13)

>

Other Assets. See Form 990, Pa

X, ine 15

(a) Descniption

(b) Book value

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

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

1. (a) Description of liability

Federal income taxes

{b) Amount L

.......

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

> ’ :.-:’,'

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's ﬁnancnal statements that repor’(s the

organization's hability for uncertain tax positions under FIN 48

9E12J7%A1000
51814P 2219 2/18/2011

8:44:55 AM V 09-9.3

2251070
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Schedule B (Fo;m 990) 2009 41-2153934
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Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4\

Total revenue (Form 990, Part VIII, column (A), hne 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains {losses) on investments

Donated services and use of facilties

IVESITENt EXPENSES . - - -+ o\ o o

Priorperiod adjustments | . . ., ... ... e

Other (DescribenPartXIV) | . .. . ... ... .. ... ... ...

W (0N O | IW N

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

Excess or (deficit) for the year per audited financial statements Combmnelnes3and9 . . .....

--
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 line 1 but not on Form 990, Part Vi, line 12
Net unrealized gains on snvestments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add Ines 2a through 2d . . . .. ...ttt

2a
2b
2c
2d

Subtractline2efromline1 . .. .. ...ttt e .

Amounts included on Form 990, Part VIII, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIV')
Addlinesdaanddb _ _ ... . ... ... e

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

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, line 25
Donated services and use of facities 2a

Prior year adjustments 2b
Other losses 2¢c

Other (Describe in Part XIV') 2d

2e

Subtractline2e fromline1 . . . . . .. oL e e

Amounts included on Form 990, Part 1X, ine 25, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe In Part XiV ) 4b

Add lines 4a and 4b
4c

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1

, , 9, , , aand 4, Part IV, |
and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XIlI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also corr:n?:t;b
this part to provide any additional information P

Jsa
9E1271 1 000

51814P 2219 2/18/2011 8:44:55 AM V 09-9.3 2251070

Schedule D {(Form 990) 2009

PAGE 17




) 41-2153934 Page §
Schedule D (Form 990) 2008 age

Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA

IR0 1 g14p 2219 2/18/2011 8:44:55 AM V 09-9.3 2251070 PAGE 18



-

.

SCHEDULE L Transactions With Interested Persons

| OMB No 1545-0047

(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, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Obpen To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization MIDNIGHT SUN, INC. Employer identification humber
C/0 UBS AGRIVEST LLC 41-2153934

mxcess 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 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (c) Correctea?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 8958 . . o v i e v e e e e e e e e e e e e e e | ]
1 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... .. .. ... | 2
moans 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, hne 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due e) In default?) (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . v o v o o e e e e s e see s e >3 .
Grants or Assistance Benefitting Interested Persons.
Complete 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, ine 28a, 28b, or 28c
(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 648,425 SEE STMT 2 & SCH O DISCLOSURE X
J. SCOTT HAFFNER DIRECTOR 648,425 SEE STMT 2 & SCH O DISCLOSURE X
CULLUM JEFFERIES DIRECTOR 648,425. |SEE STMT 2 & SCH O DISCLOSURE X
R BRIAN WEBB DIRECTOR 648,425 SEE STMT 2 & SCH O DISCLOSURE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ

JSA
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SCHEDULEO

| OMB No 1545-0047
(Form 990)

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service p Attach to Form 990. |nSpection
Name of the orgamzation MIDNIGHT SUN, INC. Employer identification number
C/0 UBS AGRIVEST LLC 41-2153934

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.

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. 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 GOVERNANCEAND TO RECEIVE DISTRIBUTIONS
FROM THE ORGANIZATION IN ACCORDANCE WITH ITS EXEMPT PURPOSES (SEE PART

I1I1, LINE 4A).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000
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Schedule O (Foim 990) 2009
Name of the organization MIDNIGHT SUN, INC. Employer identification numbe
C/0 UBS AGRIVEST LLC 41-2153934 '

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 FI;ING 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. 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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Schedule O (Fcrm 990) 2009

Name of the oganzaton _ MIDNIGHT SUN, INC. T w—— Page 2
C/0 UBS AGRIVEST LLC 41-2153934
COMPLIANCE POLICY WILL BE PROVIDED UPON REQUEST. AL L (VD)
PART VI, SECTION B, QUESTIONS 15A & 15B
PART VI, SECTION B, QUESTIONS 15A & 158
THE 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.
HOWEVER, THE INVESTMENT IN MIDNIGHT SUN, INC. IS AUDITED AS PART OF THE
COMBINED FINANCIAL STATEMENTS OF MIDNIGHT SUN.
SCHEDULE R
SCHEDULE R
THE STOCK OF MIDNIGHT SUN, INC. 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. 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 Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Name of thé organization MIDNIGHT SUN, INC. Employer identification number tear 2
C/0 UBS AGRIVEST LLC 41-2153934
ATTACHMENT 1 (CONT'D)
CONSIDERED BROTHER/SISTER ENTITIES TO MIDNIGHT SUN, INC. BECAUSE THEY
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.
ADDITIONAL INFORMATION AN ALL HOLDINGS OF ARMB 1S 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
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.
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION e
THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING,
ISA Schedule O (Form 990) 2009
9E1228 2 0600
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Schedule O (Fosm 990) 2009

Page 2
Name of thé organization MIDNIGHT SUN, INC. Employer identification number
C/0 UBS AGRIVEST LLC 41-2153934
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

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
UBS AGRIVEST LLC ADVISORY SERVICES 648,425,
242 TRUMBULL STREET
HARTFORD, CT 06103

TOTAL COMPENSATION 648,425.

. ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID PROPERTY TAX 12,812.
PREPAID EXPENSES 39,472.
PREPAID MANAGEMENT FEE 29,566.

TOTALS 81,850.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Schadule O (Fcrm 990) 2009

Name of the organtzation

C/0 UBS AGRIVEST LLC

MIDNIGHT SUN, INC.

Page 2
Employer identification number

41-2153934

FCRM 990,

PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED RENT

TOTALS

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

532,375.

532,375.

JSA

9E12
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RENT AND ROYALTY INCOME

Taxpayer's Name

MIDNIGHT SUN, INC.

Identifying Number
41-2153934

DESCRIPTION OF PROPERTY
FARMLAND

[ Jves]

l No J Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

4,808,596.

OTHER INCOME

TOTAL GROSS INCOME

4,808,596.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion

1,629,232,

3,179,364.

Net Rent or Royalty Income (Loss)
Deductible Rental Loss (if Applicable)

3,179,364.

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Life
(b) Cost or (c) Date (f) Basis for h
(a) Description of property ACRS | Bus n (h) (}) Depreciation
unadjusted basis acquired des % depreciation pror'years Method r:tre for this year
JSA Totals - « « v o - m e m ] ] e e e e e e e e e e w e e e e e e e a s s s s s e e e e s e e e e e
51R14P 2219 2/18/2011 8:44:55 AM V 09-9.3 2251070 PAGE 36




MIONIGHT .SUN, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

INSURANCE
LEGAL AND OTHER PROFESSIONAL FEES

MANAGEMENT FEES

TAXES

MAINTENANCE & REPAIRS
INVESTMENT MANAGEMENT FEE
MISCELLANEOUS EXPENSES

E1R14P 2219 2/18/2011 8:44:55 AM V 09-9.3

41-2153931

17,033.
81,025.
181, 350.
302,550.
336,127.
648,425.
2,722,

1,

2251070

629,232,

PAGE 37



MIONIGHT .SUN, INC. 41-2153934

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME ~ DEPRECIATION  EXPENSES INCOME
FARMLAND 4,808,596. 1,629,232. 3,179,364.
TOTALS 4,808,596. 1,629,232. 3,179,364.

51814P 2219 2/18/2011 8:44:55 aM V 09-9.3 2251070 PAGE 38




P 8868 Application for Extension of Time To File an
(Rev Apn) 2009) Exempt Organization Return OMB No. 1545-1709
5\‘::;’;“;:::::‘;;}";“" » File a separate application for each return.

¢ Ifyou are filing for an Avtomatic 3-Month Extension, complete only Partl and check this box

e It you are filng for an Additional (Not Automatic) 3-Month Extension, complets only Part I {on page 2 of this form).
Do nat compiete Part B unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

BN Automatic 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

Partlonly ...+« -~ - e e e e s e a o a et e s et s e a e e PD
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retums

Electronic Flling {e-file). Generaly, you can electronically filg Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you flle Forms 890-BL, 6069, or 8870, group

retums, or a composite or consolidated From 990-T. Instead, you must submit the fully compieted and signed page 2 (Part I) of Form
8868. For more details onthe electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type of Name of Exempt Organization MIDNIGHT SUN, INC.
print C/0 UBS AGRIVEST LLC

File by the Number, street, and room of suite no. If a P O. box, see instructions
dus date for 242 TRUMBULL STREET

f,i',:‘,’n’%'ge City, town or post office, state, and ZIP code For a foreign address, see Instruchons.
instructions HARTFORD, CT 06103~1213

Check type of return to be filed (file @ separate application for each retumy:

Form 990 Form 990-T (corporaton)

Form 980-BL Form 990-T (sec 401(a) or 408(a) trust}

[ | Foms90-€Z Form 990-T (trust other than above)

Form 980-PF Form 1041-A

Employer identification number
41-2153934

Form 4720
Form 5227
Form 6069
Form 8870

¢ The books are in the care of » JAMES B. MCCANDLESS

Telephone No. » 860 616-9200 EAX No. b

e |f the organization does rot have an office or place of business in the United States, check this box > D
e I this Is for a Group Retum, enter the or anization's four digit Group Exemption Number (GEN})

for the whole group, check this box - > . i 1t 1s for part of the group, check this box. . > U
Wm_ammmmhﬂﬂbﬂﬂw cover

LM thisis
and attach a hst with the

4 | request an automatic 3-month (6 months for a corporation requred to file Form 980-T) extension of time

ol 02/15 39_1_L_ ,to file the exempt organization return for the organization named above The extension is
for the organization's retum for

» [ | calendar year or
> tax year beginning 07/01, 2009  and ending 06/30, 2010

2 )f this tax year is for less than 12 months, check reason [:] Initial retum |:] Final return I:] Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 950-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions. bals

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit sbl's

¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit

with FTD coupon of, 1t required, by using EFTPS (Electroric Federal Tax Payment System) See
mstructions. 1ol

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructlons.

Form 8868 (Rev 4-2009)

JSA
$FB054 2 00D
" 10/22/2010 1:34:44 PM V 09-8.3 2251070 PAGE 1




* N

Form 8868 {Rev 4-2008)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l and check this box ,P ag‘Lel 2
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Fonn .8536.8. )
e If you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).
i Additional (Not Au.tomatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization MIDNIGHT SUN, INC. Employer identification number '
print Cc/O_UBS_AGRIVEST LLC 41-2153934
Fie by the Number, street, and room or suite no. If a P O. box, see instructions For IRS use only

extended
due date for 242 TRUMBULL STREET

filng the City, town or post office, state, and ZIP code For a foreign address, see instructons.

return See
instuctions | HARTFORD, CT 06103

Check type of return to be filed (File a separate apphcation for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
|| Form 990-EZ Form 930-T {trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868
o The books are in the care of » JAMES B. MCCANDLESS =

Telephone No b 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 Jf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ) '|f'“;|s' u:-, """
for the whole group, check this box _ _ . | . If it 1s for part of the group, check this box | | _maﬂach a

list with the names and EINs of ail members the extension s for.
4 | request an additional 3-month extension of tme untl _5/16/2011
5 For calendar year , or other tax year beginning 7/01/2009 and ending 6/30/2010
6 |f this tax year is for less than 12 months, check reason’ [ Jirtiad retum [ ] Final return |_Tchange m accountin -
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCU]gzp?'ig
RETURN IS NOT YET AVAILABLE.

8a If this applicahon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions gals

b If this application 1s for Form 990-PF, 890-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 8bl$

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

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and stat
ements, and t 3
it 1s true, correct, and complete, and that t am authorized to prepare this form o the best of my knowledge and belief,

Signature P> Tite P Date P

Form 8868 (Rev 4-2009)

9rFa0s55 3 000



