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rom 990

Departme

Internal Revpnue Service

. benefit trust or private foundation)
nt of the Treasury

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

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

C Name of organizaton MIDNIGHT SUN, INC. IV D Employer identification number
B checxitwpieatie | /0 UBS AGRIVEST LLC 32-0248989
l(_ :::r:;:’ Doing Business As
Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
- 10 STATE HOUSE SQUARE, 15TH FLOOR (860) 616-9200
[ Terminated City or town, state or country, and ZIP + 4
: Amended HARTFORD, CT 06103-3604 G Gross receipts $ 12,919,728.
| ] :gzgf:;'“ F Name and address of principal officer JAMES B. MCCANDLESS H(a) lasffll?a'tse: group retumn for |:‘ Yes Ei No
10 STATE HOUSE SQUARE HARTFORD, CT 06103 H(b) Are all affiliates included? Yes No
| Tax-exempt status l J501(c)(3) | X I 501(c)( 25)  (nsertno) [ | 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X | Corporation | | Trust| | Association | | other B> [ L vear of formation 2008{ M State of legal domicle  DE
Summary
1 Bniefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e
o TO_ACQUIRE AND HOLD TITLE TO REAL PROPERTY, COLLECT THE INCOME
e THEREFROM AND REMIT THE ENTIRE AMOUNT, LESS EXPENSES, TO ITS _______________________
5 SHAREHOLDERS . e
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 3 3 Number of voting members of the governingbody (Part VI, ine1a) _ . . . ... .. . ... v uuu.. 3 2.
s é 4 Number of independent voting members of the governing body (Part VI, line b} . . . .. ... ..... 4 0.
™~ ,g 5 Total number of individuals employed In calendar year 2010 (Part V. line2a), . . . . . . . . ... ... ..... 5 0.
~ <| 6 Total number of volunteers (estmate f NECESSANY) | . . . . . . . . e, 6 3.
- 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ . 7a
= b Net unrelated business taxable income from Form 990-T, lIine 34 . . . . . . . © c o 0 v e v e o s o o u o o v o« 7b
=2
= Prior Year Current Year
Qs 8 Contributions and grants (Part VIll, ineth) 0. 0.
Lt £| 9 Program service revenue (Part VIl ine2g) . . . ... . . ... e . 0. 0.
% é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d). _ . . . . . . ... ...... 0. 874,685.
< 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)_ . .. 1,838,752, 1,744,897.
(-?_ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) , , ., . . . . 1,838,752. 2,619,582.
o 13 Grants and similar amounts pad (Part IX, column (A), lnes1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . = = _ 0. 0.
g 16a Professional fundraising fees (Part IX, column.(A),.ine 11e). ... .. ... e e e e e 0. 0
s b Total fundraising expenses (Part IX, column (D), Im’e"\zfsj{ﬁ' St a I
w 17 Other expenses (Part IX, column (A), lines {11af11d; 11-24f) - T i 0. 0.
18 Total expenses Add hnes 13-17 (must equalz art IX IumnéA) line 25) ffg! . 0. 0.
19 Revenue less expenses Subtract line 18 from 'I|ne 12 ________ 2 ! “i’ ________ 1,838,752. 2,619,582,
53 bl _‘_~J5;! Beginning of Current Year End of Year
gé 20 Total assets (PartX,ne 16) _ _ . _ . . g SR EN T “, ________ 59,863,172. 55,518,449.
23|21 Total labiities (PartX, ne 26) T T Lo 424,297. 556,147,
25122 Net assets or fund balances. Subtract ine 21 from INE20. . . . . v v o v o w v v e 59,438,875. 54,962,302,

Signature Block

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

Sign

S-1t-12

Here } Signature of officer

Date

> J.AM%’% McCaungss Dpsicent

Type or print name and title

Paid

Preparer \ g
Use Only Firm" s

Print/Type praparers name Prep s signat Date
W{u Arelun Anthneth f/ W /7//L,

CI‘llfeck 14 PTIN
self-
employed P I | P00431862

(KPMG LLP

Firm'sEIN p 13-5565207

Fim's address , ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608

Phone no 860-522-3200

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

........................ [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)
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JSA

Form 890 (2010) 32-0248989

Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart It . . . .. ... ... .. v

1 Brnefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SIVICS ? e e e e e e e e e e e e DYGS
If "Yes," describe these changes on Schedule O

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

No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ 1,744,897

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 $

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

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

4e Total program service expenses P

Form 990 (2010)
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Form 980 (2010) 32-0248989 Page 3
Checklist of Required Schedules
* Yes | No
1 Is ¢he organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChOAUIB A . .« v i i i e e e e e e e e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D 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 o vt i i v vt v i it i e e e v as 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Part!ll. . . . . . . . . .. v oo v 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
= T o | 5
6 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« v oo ... e e e e et e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part ll . . .« . < v o o i v i it e ot i e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 SChedule D, PartIV . v« « v v v v e e i e i e e e i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, Part V., . . . . . . . .« i i i v i i it i e et et e m e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, 33@ :m -~ ;
VI, VIIL, IX, or X as applicable FAR R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"” complete
Schedule D, Part VI | . . . . ittt ittt e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl , . . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil , , . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . @ i i v i v ot ot e e enn e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIll « « « v v v v o e o i i i e i it st e et ettty 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? If "Yes,"” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and V- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization.or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandlV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v i ¢ v it it it it e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« v « v v i i i i i i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . .. ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 890 (2010)
0E1021 1 000
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Form 990 (2010) 32-0248989
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il . . . . ... ... ... iiennn.
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. it e et e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25. . . . . . . . . . @ i i i i i i i i ittt s n s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
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 e e e e h e e s e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . ... ... .. ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Part ], . . . . . . . @ i i i i it it s st st s e s s s e s st s s e s s e e
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 Il .
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?
If "Yes,"complete Schedule L Part lll . . . . . . . . i i i i i it e e s e s e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart IV . . . . . v« c i i i i s i o s e e s s s s e s s s e e s s e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartivV . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i it it e s
Did the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T ¢
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . .« c v i i i it it it it e it sttt et e on s s o o e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« ... oo
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts II, lli,
FL A T o IR 1 - S
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R,

............................................. l:l Yes @ No

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

- T S
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 Schedule O . . . . . . . . . . v v vt v v v v v v o

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35

36

37

38

X
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Form 990 (2010) 32-0248989 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .............. D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . ... ... [ 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . , ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . .. . ... ... e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a ' 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , .. ....... 3a X
b If "Yes," has 1t fled a Form 990-T for this year? /f “No," provide an explanationin Schedule O , , . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L, i it ittt i e e e e e e e e e et e 4a X
b If “Yes,” enter the name of the foreign country W _ _ “ o %
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 2
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ , . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i v i i v b e ot m e e meen 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . ... ... . . i ittt 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 tothe payor? . . . . . . . . ... ... ...ttt et 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowided? , | , ., .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to flle FOMM 82827 . v v v v v i s et et et s e h e e e e e e e e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d | MR BN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting T &
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring %; 3
organization, have excess business holdings at any time duringtheyear? . , . . . . ... .. ... ¢ ¢ oo v ...
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section4966? , . . . . . . ... .. ... ¢ '
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . .. ...........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12 , ., .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . _ . . . . .. . ... .. .. ... .. ..., 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ), . . . . . . . . v i i i it it e s et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | _ . I 12b | v
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, ., . . ... ........... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which 5
the organization Is licensed to 1ssue qualfied healthplans | . . ... .......... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... .. ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

93839U 2219 5/9/2012 11:23:20 AM V 10-8.3 2365069

Form 990 (2010)

PAGE 5



Form 990 (2010) 32-0248989 Page 6

Governance, Management, and Disclosure For each "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.

Check if Schedule O contains a response to any questioninthisPartVI ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i it it i i 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 governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . o v v i i i it it i it e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governiNg body? .« ¢ v v v & i v et et e et e et e e e e 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
the year by the following:

a Thegoverning body?. « . . v o i v i it i et e e e e e e e e e e e e e e e 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? s i i i s e i e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation 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
L= 38 (o oL L1 1= 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiSiSdONe . . . . .« i v i v v i it i et it s s st st oo s et oot nnans 12¢
13 Does the organization have a written whistleblower policy?. . . . . . v v v v o v vt vt bt e et e v e n e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . v v v v v v v v v . 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 . . . . . . . . ... . it i i it it vt it e maee s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i it i it ittt ettt ettt e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . . . . . . . . . W 00000 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed ». 1D,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 p JAMES B. MCCANDLESS 10 STATE HOUSE SQUARE, 15TH FLOOR HARTFORD, CT 06103-3

(860)616-9200

JSA
0E1042 1 000 Form 990 (2010)
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Form 990 (2010)
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Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

® 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.

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

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 netther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (©) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper ([ 5[ 5 g z g I|la compensation compensation amount of
week |25 | 2| 5|512%]3 from from related other
(descnbe g g % 13|52 2 the organizations compensation
hoursfor | & % | 3 2{°8 organization (W-2/1099-MISC) from the
orgomzaons| & | T 8l 2 (W-2/1099-MISC) organization
ATTACHMENT 2 , nSchedute | & | & 2 and related
0) ® & organizations
Q
__(1)JAMES B. MCCANDLESS _____ |
DIRECTOR 1.00[ X X 0] 0 0.
(2CULLUM JEFFEREIES |
DIRECTOR 1.00] X X 0 0 0.
(3)J. SCOTT HAFFNER
DIRECTOR 1.00[ X X 0. 0 0.
4 ]
N )
-®_
S €
e ]
e ]
n____ ]
@a ]
]
wy_ _ ]
ey ]
s
_ae___
JSA Form 990 (2010)
QE 1041 1 000
93839U 2219 5/9/2012 11:23:20 AM V 10-8.3 2365069 PAGE 7




Form 990 (2010) 32-0248989 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) E) F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 1S3 I3 Q(F[(SF( g compensation compensation amount of
week | £ 2 218 (= |23 |3 from from related other
(descnbe %g *sl 7|3 "fgﬂ 2 the organizations compensation
hourstor |8 o | B 19| 8 organization | (W-2/1099-MISC) from the
related @ 4 b (W-2/1 099-MISC) organization
organizations ] 2 and related
in Schedule O) 2 organizations
Q
oen ]
o8 ]
ay ]
2 ]
ey e
e ]
@y ]
|
| (24)
_________________________________ -
8 _ ]
@8 _ ]
en ]
@8 ]
1b Sub-total L e > 04 0. 0
¢ Total from continuation sheets to Part VI, SectionA , , . . .. .. ..... >
d Total (add lines1band1c) . . . . .« ¢ ¢ v v o vt 0 v o s s s e v v s o s o > 0 0 0.
2 Total number of individuals {(including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated AN
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... v v it e i i v e 3 X
[N
| 4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from J R
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such KA TN
T4 Yo 1177« {7 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - f
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . v v v v v v s o o s 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) (B) (€}
Name and business address Description of services Compensation
ATTACHMENT 3
i
|
|
2 Total number of independent contractors (including but not limited to those hsted above) who received o) .
more than $100,000 in compensation from the organization » 1 EE ks

JSA Form 990 (2010)

0E1050 1 000
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Form 990 (2010)
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32—0248989 page 9

part Vil Statement of Revenue
(A (8) ©) ]

. Total revenue Related of Unrelated Revenue
oxempt business excluded from tax
function revenue under sections
revenue 512, 513, 0F 514

nts
ts

ara
imitar amoun

Contributions, gifts,

progtam Service Revenue| and other s

1a federated campagns - * * v m—
b Membership dues - - *° .. m—
c Fundraising events « + =007 m

d Related orgamizations - = * FEPR M—

e Goverr\menl grants (contnbuhons) .. m

§ Al other contributions. gffts, grants,

and similas amounts not included above  *
[+] oncash contributions ncluded 1n Unes 1a1t §
. Add ines 1 IR s »

All other
Total. Add hines a2l o o o s s sttt

3 \nvesiment income (\ncludmg dmd

other similar amounts)s -+ vt
4 income from investment of tax-

5 Roy A T

¢a Gross Rents. » - = " "
p Less rental expenses - © *
c Rental income or (loss) -+ -
d Net rental mcome of (l0ss) - -

7a Gross amount from sales of
assels other than nventory

p Lless. cost or other basis
and sales expenses - -

¢ Ganor {loss) « * * °
d Netganof (foss) « + * "
ga Gross mncome  from fundraising

events (not including § ———
of contributions reported on tine 1¢)
See Part IV, e 1B o m T

p Less direct expenses -+ttt
¢ Netncome or (loss) from fundraising events -

Other Revenue

ga Gross income {rom gaming achivities
See Part WV, inetd . .o vttt

ph Less direct expenses + + t * " ] P

¢ Netincome or {loss) from gaming actvities « « s 2 tt
40a Cross sales of inventory. less
returns and atowances . . - vt a
goods sold . -t
0SS sales of i

e Total Add ine 11
Total revenue.

2,619,582 1,744,e97. 874,685

2365069 PAGE

. e/9/2012 11:23:20 AaM V 10-8.3

d Al other evenue - - s sttt

a-11d
nstructions sz . as
Form 990 (2010



Form 990 (2010) 32-0248989 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) orgarizations 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 €b, Total t(egenses Progra(:)semce Managgr:n)ent and Funts?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,ine22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePartlV,lines15and16 , , . ., . ... 0.
4 Benefits paidtoorformembers , . , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ... ... . 0.
6 Compensaton not included above, to disqualfied
persons (as defined ' under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0.
7 Othersalariesandwages. . . « v « « « =+ « 0.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Otheremployeebenefts . . « o « v o v v o . . 0.
10 Payrolltaxes . . . « « ¢« « - ¢« ¢ v 0 0. 0.
11 Fees for services (non-employees)
a Management , , ., . ... ... 0. 0.
blegal ... ... ¢ onrean 0.
C ACCOUNIING + v v v v v e v o m e m e o v e 0.
dLobbyiNng - « v v o v m i e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
goOther . . . v v v v v e st e e e 0.
12  Advertising and promotion . - « « « s+ o« - . 0.
13 OffiCEEXPENSES + « v v v v v v v e n v e s 0.
14 Informationtechnology. . . . « « v ¢ o o = » 0.
15 RoyaltleS. . . . . v oo vv v vn s e vnnn 0.
16 OCCUPANCY &« + v o = « s » o o 5 s o » » = a = 0.
17 Travel . . . . . o s s 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 Interest . . . . . . i s v v e s h e e e e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMBNCE , . . v o v v e e e e e 0.
24 Other egpenses Iitemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
a
b o
€
d o
-
f All otherexpenses _ _ _ _ _ _ . _ . _ . _____
25 Total functional exp Add lines 1 through 24f 0.
26 Joint Costs. Check here p |___| if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

93839U 2219 5/9/2012 11:23:20 AM V 10-8.3
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Form 990 (2010) 32-0248989 Page 11
Balance Sheet
’ (A) (8
. Beginning of year End of year
1 Cash-non-nterest-beanng . . .. . .. .........00ouuunnnn. 157,300 1 214,450.
2 Savings and temporary cashinvestments |, , . . . ... ........... 2
3 Pledges and grantsreceivable, net _ . . . . .. ... ...ttt 3
4 Accounts receivable, Net | . . ... ... ... 880,653 4 866,680.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | ., . . ... ... .ttt 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | = . . . | | 6
E 7 Notes andloansrecevable, net | | . . .. . ... . i e e e 7
2| 8 Inventories forsaleoruse , . . ... ... ....i.ieae e 8
9 Prepaid expenses and deferredcharges | . .. ....... ATCH 4 71,196. 9 69,824.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 54,367,495
b Less accumulated depreciation, . . . ... ... 10b 58,754,023 .[10¢ 54,367,495.
11  Investments - publicly traded secunities. . . . . . . . 0 s i i i i e e 11
12 Investments - other securities See PartIV,line 11, . ... .......... 12
13 Investments - program-related See PartIV,Ine 11 . . ... ......... 13
14 Intangibleassets. . . . . . . . . s i i it i i e e it e e e e 14
15 Otherassets SeePartiV,line11 . . . .. . ...t i i ii v v e 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... ... .. 59,863,172. 16 55,518,449.
17 Accounts payable and accrued @Xpenses. . . . . .. v v vt e e e e e e . 87,495, 17 78,161.
18 Grantspayable. . . . . . . . ¢ i it it i it e st e e e e e 18
19 Deferred revenue . . . . oo v v o v v oo v s v e mnneaan ATCH. b 336,802. 19 477,986.
20 Tax-exemptbondhabiltes . . .. .. .. ... ... it 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£122 Payables to current and former officers, directors, trustees, key
'-é employees, highest compensated employees, and disqualified persons.
- Complete Part I10f SChedule L . . v v v v v e ee oo e e e e s e s 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . .. ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . ... ......... 25
26 Total liabilities. Add lnes 17through25. . . . . .. ... ... o... 424,297.) 26 556,147.
Organizations that follow SFAS 117, check here » l_] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnictednetassets , . .. ... ... ... i 27
&|28 Temporarily restricted netassets . . . ... ... ii e e 28
|28 Permanently restrictednetassets. . . ... .. ...t i it 29
I Organizations that do not follow SFAS 117, check here » @ and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds . . ... ........... 10.| 30 10.
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 53,554,841. 31 53,632,735,
f, 32 Retaned earnings, endowment, accumulated income, or otherfunds _ | _ ., 5,884,024 . 32 1,329,557.
é’ 33 Totalnetassetsorfundbalances . . . . . v ¢ v v i i i i v b ot v m e 59,438,875. 33 54,962,302.
34 Total habiltties and net assets/fundbalances. . . ... ............ 59,863,172 . 34 55,518,449.

JSA
0E1053 1 000
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32-0248989

Form 990 (2010)

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXi. . . . . ... .. ... oo v v
1 Total revenue (must equal Part VIII, column (A), lIne 12). . . .« o ¢ v o v v i it ot vt v s o v x = 1 2,619,582.
2 Total expenses (must equal Part IX, coumn (A),lne25). . . . . .« « v v o vt i it i e e 2 0.
3 Revenue less expenses. Subtract line2fromlne1 . ... ... ... it i e 3 2,619,582,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . ... 4 59,438,875.
5 Other changes In net assets or fund balances (explainin ScheduleO) . ... ... ... ... ..., 5 7,096,155,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L)) T T T T T T TR T T T 6
54,962,302.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . ... ... .. ... ..., D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [Zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to ine 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? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[_] separate basis [X] consolidated basis ~ [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-1332 . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

. Partlv, line 6, 7, 8, 9, 10, 11, or 12. -
Department of the Treasury ) . Open tO. Public
Intemal Revenue Service » 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 advised funds {b) Funds and other accounts

1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) . .....
4 Aggregate value atendofyear .. ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible privatebenefit? . . . . . . .. .. L Ll e e |:| 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, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[lHeld at the End of the Tax Year

a Total number of conservationeasements . . . . ... . ... .. ittt 2a
b Total acreage restricted by conservatoneasements . . . . . ... . .00t 2b
¢ Number of conservation easements on a certified historic structure includedmin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the NationalRegister., . . . . . . . .. ¢ it i it vt e v v v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ e ___
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(08N T70MNANBYIN? . . .\ v v v e e e e e e e e e e e e [dves [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 describes the
organization’s accounting for conservation easements.

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (QSC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues includedin Form 990, PartVIIlLIne 1 . . .« « ¢ o o v v v v i ittt ot e e v v o oo > $
(i) Assets included INForm 990, PartX . . v v v v v vt vttt et ettt e e > S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, PartVIH, Iine1 . . . . . .. . . . it it i it ittt s s e nas >
b Assets Included in Form 990, Part X . . . . . o o i i i i i i e s e e s e et e st e s e se s ase e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 32-0248989 Page 2

3

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~___TTTTTTTTTTTTeTmmTmmemm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization 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? . . . . . . [ JYes [ ]No

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

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

1a

-

-0 Qo0

2a

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PArtX?. o« v v v v v et v e vt e i e e [ lves [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . v v v e v v i it s e e e e e 1c
Additions duringtheyear . . .. . .« ¢ o v v vt v vt vt s n o n e e 1d
Distributions duringthe year . . « « . v« ¢« o v e it ot o v i m e vt e e 1e
Endingbalance . . « .« v v i i it e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? ., .. ... ... ... ..o | |Yes | |No
b If "Yes,"” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
Beginning of year balance .
Contributions . . . . .......
Net investment earnings, gains,
andlosses. . .. ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . v« v o
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quas-endowment p» %
Permanent endowment p» %
Term endowment p ______ _-____"/;
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . « - &« « v o vttt e e e e e s e e e Ja(i)
(i) related Organizations . . v v v v v v v e v e s e e e et e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . ... ... ... . ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or cther basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« ¢ ¢ ot o b it e e e e e 54,153,960 54,153,960.
b Buldings « « « v v v v v v e e nt e
¢ Leasehold mprovements. « « « « « < s o .
d Equpment - .. ..ot it e 213,535 213,535.
e Other «+ -« - v v v v vt i it v et s o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 54,367,495.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

32-0248989

Page 3

=FIS8'l 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

(1) Financialderivatves |, , ., ., . ............

(2) Closely-held equity Interests

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

()

(2)

©)]

(4)

(8)

(6)

)

(8)

)]

(10)

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

Other Assets. See Form 990, Part X, line 15

(a)

Description

{b) Book value

()

(2

3)

(4)

(%)

(6)

@

(8)

(9)

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
0E1270 1 000

93839U 2219 5/9/2012 11:23:20 AM V 10-8.3

2365069
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Schedule D (Form 990) 2010 32-0248989 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), Ine 12) | . . . . . v i i v s i e e e e e e e e e us 1
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) | | . . . . v v i i v e s e s e e e oo e e n 2
3  Excess or (deficit) for the year Subtractline2fromline 1 | . . . . . . . . .. .. v v e unun. 3
4  Net unrealized gains (losses) onINvestMeEMtS . . . . . .. L 0 ittt e e e e e e 4
5 Donated services and useoffacities | | . ., ... ... .. ... .. 0 o o i, 5
6 INVESIMENE EXPENSES | . . . . . . .\ v ittt ettt e e e e 6
7 Priorperiod adjustments | L L L e e e e e 7
8 Other(DescribeinPartXIV ) .. ... .. . . ittt e, 8
9  Total adjustments (net). Add ines 4 through 8 | . . . . . . . i i it i i it e e e et e e 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ ., . ... . ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments _ . . . . . .. ... . . vt enr.n 2a
b Donated services anduseoffacilities , _ . . ... ... ... ¢ ¢'ueeu.. 2b
¢ Recoveriesofprioryeargrants, , , _ . .. ... ..........c0..... 2¢c
| d Other (DescribeinPartXIV) | . ., . .. .. .....ccvuuunennnn.. 2d
e AddINes 2athrough2d | . . . . . . i u ettt e 2¢
3 Subtractine2efromlinet .. .. ... ..., e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b , ., . . .. 4a
b Other(DescribeinPartXiV) . . . . .. ... ... ...t 4b .
¢ Addlnesdaandd4b L. e e et e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line12) . . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . ... L. L ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadustments L. L. ..., 2b
c Other 'osses ------------------------------------ zc
d Other (DescribeinPartXIV) |~ . ... ... ... ....... 2d
e Addlmes2athrough2d L 2e
3 Subtractiine2efrom linet . . . . . .. @i i i i i it it i ettt s et e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part Vil tne 7b 4a
b Other (Describein PartXIV) | ... .. .............. 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form990, Partl lne 18). . . . . . v v v v o . . . 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010

32-0248989

Page 5

Supplemental Information (continued)

JSA
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SCHEDULEL

Transactions With Interested Persons
(Form 990 or 990-EZ)

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Departmen't of the Treasury
Internal Revenue Service

| OMBNo 1545-0047

2010

Open To Public
Inspection

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

Employer identlfication number

32-0248989

Excess Benefit Transactions (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, line 40b

1 (a) Name of disqualified person (b) Description of transaction ) comene?
[Yes| No
1)
(2)
(3)
(4)
(5)
(6) '
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNAer SECON 4958 . . . v v v v v it e e e e et e e e et > $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . .. ... ...... > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or rom {c) Onginal (d) Balance due  {e) In default?| (f) Approved | (g) Wntten
the organizston? principal amount by board or | agreement?
committee?
To [From Yes | No | Yes | No | Yes | No
1)
(2)
(3)
(4)
(5)
(6)
(7N
(8)
(9)
(10)
Total . . . i . . i e e e e e e e i e e e 4 s s s s s e e s e u e e s e >3
Grants or Assistance Benefiting 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA

0E12987 1 000
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Schedule L (Form 990 or 890-EZ) 2010

32-0248989

Page 2

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

(a) Name of interested person

(b) Relationship between

{c) Amount of

(d) Description of transaction

(@) Shanng of

interested person and the transaction organization's
organization revenues?
Yes | No
(1)uBs AGrIVEST LLC SEE PART V 472,111.| SEE PART V X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information

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

PART IV

UBS AGRIVEST WAS ENGAGED BY THE ORGANIZATION TO PERFORM MANAGEMENT

DUTIES. JAMES B. MCCANDLESS, J. SCOTT HAFFNEW, AND CULLUM JEFFERIES ARE

DIRECTORS OF THE ORGANIZATION AND ARE ALSO CONSIDERED KEY EMPLOYEES OF

UBS AGRIVEST, LLC.

OE1 5JOS7A2 000
93839U 2219 5/9/2012

11

:23:20 AM V 10-8.3

Schedule L (Form 990 or 990-EZ) 2010

2365069
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| ome No 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990_-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization MIDNIGHT SUN, INC. IV Employer Identification number
C/0 UBS AGRIVEST LLC 32-0248989

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 IV, INC.

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

THE COMMON STOCK OF MIDNIGHT SUN IV, INC. IS OWNED BY THE ALASKA
RETIREMENT MANAGEMENT BOARD ("ARMB"). THE ARMB IS THE TRUSTEE FOR THE
ASSETS OF ALASKA'S STATE PENSION PLANS AND INVESTS IN REAL ESTATE ON
BEHALF OF THE PUBLIC EMPLOYEES' RETIREMENT SYSTEM, TEACHERS' RETIREMENT
SYSTEM, AND JUDICIAL RETIREMENT SYSTEM. THE SHAREHOLDER HAS THE RIGHT TO
PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE AND TO RECEIVE DISTRIBUTIONS
FROM THE ORGANIZATION IN ACCORDANCE WITH ITS EXEMPT PURPOSES (SEE PART

ITI, LINE 43).

PART VI, SECTION A, QUESTION 7A

THE SHAREHOLDER ELECTS DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1zis7A2000
93839U 2219 5/9/2012 11:23:20 AM V 10-8.3 2365069 PAGE 20




Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization MIDNIGHT SUN, INC. IV ) Employer identification number
C/0 UBS AGRIVEST LLC 32-0248989

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

THE TAX RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND A COPY

OF THE ORGANIZATION'S FINAL FORM 990 WAS DISTRIBUTED TO THE GOVERNING

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

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

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

THERE ARE NO SEPARATE WRITTEN POLICIES FOR MIDNIGHT SUN IV, 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

COMPLIANCE POLICY WILL BE PROVIDED UPON REQUEST.

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

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

OFFICERS OR DIRECTORS.

PART VI, SECTION C, QUESTION 19

THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization MIDNIGHT SUN, INC. IV Employer identification number
C/O UBS AGRIVEST LLC 32-0248989

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, LINE 5

OTHER CHANGES IN NET ASSETS OF FUND BALANCES:

UNREALIZED GAIN 4,558,719
CONTRIBUTIONS 77,895
DISTRIBUTIONS (11,732,769)

(7,096,155)

PART XII, QUESTION 2B

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

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

THE COMBINED FINANCIAL STATEMENTS OF MIDNIGHT SUN.

SCHEDULE R

THE STOCK OF MIDNIGHT SUN IV, 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

™ Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization MIDNIGHT SUN, INC. IV Employer identification number
C/0 UBS AGRIVEST LLC 32-0248989

.

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
CONSIDERED BROTHER/SISTER ENTITIES TO MIDNIGHT SUN IV, 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 IV, INC.

ADDITIONAL INFORMATION ON ALL HOLDINGS OF ARMB IS AVAILABLE ON REQUEST.
ATTACHMENT 1

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

THE CORPORATION IS ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING,

HOLDING TITLE TO, AND COLLECTING INCOME FROM REAL PROERTY. THE ENTIRE

AMOUNT OF INCOME (LESS EXPENSES) IS REMITTED TO ONE OR MORE

ORGANIZATIONS DESCRIBED IN THE IRC SECTION 501(C) (25), WHICH ARE

SHAREHOLDERS .

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JAMES B. MCCANDLESS

DIRECTOR 1.00
CULLUM JEFFEREIES
DIRECTOR 1.00
J. SCOTT HAFFNER
DIRECTOR 1.00

JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization MIDNIGHT SUN, INC. IV Employer Identification number
C/0 UBS AGRIVEST LLC 32-0248989
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 472,111.
10 STATE HOUSE SQUARE, 15TH FLOOR
HARTFORD, CT 06103

TOTAL COMPENSATION 472,111.

FORM 990, PART X - PREPATD

EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID PROPERTY TAX

PREPAID EXPENSES

PREPAID MANAGEMENT FEES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED RENT

TOTALS

ATTACHMENT 4

ENDING
BOOK VALUE

43,912.
9,520.

16,392.

69,824.

ATTACHMENT 5

ENDING
BOOK VALUE

477, 986.

477,986.

JSA

0E1228 2 000
93839U 2219 5/9/2012

11:23:20 AM V 10-8.3

2365069

Schedule O (Form 990 or 990-EZ) 2010

PAGE 24




000 | L0€L30

SZ dDY¥d 69059¢C €°8-0T A Y 0Z-¢2°'TT ZT10Z/6/S 6TTZ N6E8BE6 vr

0102 (066 LUOZ) Yy OINpaydss ‘066 UUO4 40} SUORONNSU| oY) 868 ‘0IRON IOV UORINPBY Yomieded 104

X gWNIY (sz) (D) 109 az 0D ONIQTOH | __ p09e-€0T90 IO 'CWOALNWH _ _ _ _'l4 HIST_'Suv00S HSOOH SIMIS OT
OLSLTS0-0¢ IITA "ONI ‘NOS IHOINAIW )

X EULA (sz) (D) 104 ad 0D ONIQTIOH | __ voge-co190 1o ‘quodavm _ __ _ 14 HIST_‘TMY0OS ESOOH EIVIS 0T __ _
69986T0-08 IIA "ONI_°‘NOS .EqunH:.awnv

X Lt A (sz) (D) 104 aa 0D ONIQTIOH | __ »096-£0T90 10 'QMO4IdvH__ __ 714 HIST_'TvndS ZSOOM ZIVLS 0T  _ _
LB86EBYO-0€ IA "ONI ’NOS IHDINAIW {s)

X EUEN (sz) (D) T09 aa 0D ONIQTIOH | _ »ose-€0190 IO 'QMOAINVH__ _ __1T4 HIST 'Tuv0DS Z60OH ZIWLS O _ _
SE0E9ST-19 A _"ONI ‘NOS .EonnH:.Qv

X WY (s2) (D) T0S aa 0D ONICQTIOH | __ »09e-€0T90 10 'QUOALNYH _ _ _ _ 14 HIST ‘'TNYOOS SOOH IVLS 0T _ _
786€£8%0-0¢€ IIT ‘ONI ‘NOS .Eouznuz.ﬁmv

X Y (s2) (D) 109 aa 0D ONIQIOH | _ »0sc-£0T90 1D 'QMO4INVH_ _ _ _ 714 HIST 'TvndS SSOOH EIVIS 0T
2908S2¢e-%L II "ONI ’NOS IHDINGIW @

X WY (sz) (D) 104 aa 0D ONIMIOH | _ vose-€0190 10 'quoddyvH___ _ _ 14 HIST_'TY0DS HSOOH EIVIS OT
VEGESTC-1V -on1_‘nos amoznazw (V)

ON SOA
Minua Anua ((£)(9) 105 uonoas 1) (Anunos uBiasoy Jo
(c _,:Mvom_w._m:”.ooﬂuow Buios3uod 10a.11Qg snjejs Qjueys olgnd | wonoes epo) idwax3 | ajess) apoiwop [ebe Annoe Lewud uoneziuefio pajejal Jo N|J pue ‘ssasppe ‘sweN
(6) ] (o) (P (o) (@) (e)

('1eaA xe} ay) Buunp suoneziuebio Jdwaxs-xe) paje|al a10W J0 U0
pey §l asnesaq p¢ aul| ‘Al Hed ‘066 Wio4 uo SaA, palamsue uoneziuebio ay) ji 819|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uonedyuapj

Anus

(Anunod uBiaio} Jo

Rnua papueBassip jJo N|3 pue 'ssaippe 'sweN

Buio3u0d 102110 sjasse Jeak-jo-pu3 awiocouI [B30) ajeys) aiwop |eba Aunoe lewud
(1) (e) (p) (2) (a) (e)
(€€ aull ‘Al Ued ‘066 WIo4 UO ,S3A, pasemsue uojeziuebio ay) ji a19|dwo)) sennu3 papiebaisiqg jo uonesynuapy E
6868%20-2¢ D11 ISIAI¥OVY sdn O/D

Jequinu uonesypuep) Jafojdwz

uoneziuefio ay) jJo aweN

AI °"DONI ’‘NNS LHDINGIW

uoldadsuyy
211qnd 01 uado

/¥00-5¥S1 ON WO |

*SUONINNSU)

ojesedas aog

‘066 W04 0) yoey

BOWIBS BNUMEY [BB)U|
Ainseay) ey jo juswyedag

*18 10 ‘95 ‘S ‘pE ‘T BUI] ‘Al MEd ‘066 Wi0J 0} ,SIA, Palamsue uopeziuebio ay) J) 8js1dwod

sdiysiauped pajejaiun pue suoneziuebiQ paje|dy

(066 wi04)
¥ 3INA3HOS




000 } 20€130

9Z dD¥Yd 69059¢C €°8-0T A ¥ 0C:€2'TI Z102/6/S 61ZZ NGEBEE
Vs
0102 (066 Wu0d) Y 8|npeyds *066 WLIO] JO} SUOINASU| B} 888 ‘99[JON JoV UORINPeY Yomiadeyd 104
||||||||||||||||||||||||||||||||||||||||||||| nE
||||||||||||||||||||||||||||||||||||||||||||| OF
||||||||||||||||||||||||||||||||||||||||||||| 8"
||||||||||||||||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||||||||||||||||| IGE
||||||||||||||||||||||||||||||||||||||||||||| (28
X ¥/N i NOISNHJ | ______71oses ¥y ‘ovaNar __ __ ______ EONEAY RGHOQOTIIM €€€
SLLTZTO-06 IYOd INIWSOYNVW INSWSIILIY ﬁm«.ﬁND
ON SOA
vomw.hﬁoou Anua ((e)(@)L0S uonoas y) (Anunod uBiaio} J0
(€1)(Q)2 1§ uonoag Bunjonuod yoalig smjejs Ajueyd dligng | uonoes epo) dwex3 | ajejs) apoiwop |eBa Aunnoe Aewud uonezivefio pajejal Jo Ni3 pue 'ssaippe ‘sweN
(6) G) () () () (@) (e)
(1eah xe} ay) Buunp suoeziuebio jJdwaxas-xe} pajelal aJoW Jo U0 E
pey Ji asnedaq ¢ aul| ‘Nl Hed ‘066 Wio4 Uo  SaA, paJomsue co_umN_cmm._O ayl Ouw_a EOOV m:o_uﬁN_:Nm._O uanxm.XN.r pojej|oy Jo uonednuap)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1 OJI
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1 mnvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W)
S 1 e 1€y
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N
Anua (Anunod uBiaso} 0
Buosyuos ya1Q 51055E Jeah-jo-pu3 awooul [e10] aje)s) opoiwop [ebsn Auioe Lewud Anua papseBausip jo NI3 pue ‘ssaippe ‘aweN
G) () (p) () () (e)
(‘€€ aUIl ‘Al Hed ‘066 Wio4 UO ,SBA, PaIamsue uojeziuebio ay) y 9)9|dwo)) sennu3 papiebaisiq jo uoneoynuap;  [[EEN]
6868920-C¢ DT LSIAIUOY Sda 0/D

Jequinu uogesypuep) Jekodwy

uoneziueblo ay) Jo sweN

AI "ODNI ’‘NAS LHOINAINW

uonazadsu|
a11qngd 0} uado

1v00-5¥SL ON WO |

sdiysiouyed pajejaiun pue suoneziuebiQ pajedy

‘suonannsul eiedas 295
-1 40 ‘9E 'SE ‘PE ‘CE Bu|| ‘Al Wed ‘066 W40 0} ,SAA,, Pasamsue uopieziueBio ayy y a19jdwod

0OWIBG BNUBABY (WA}

‘066 W04 0) yoeny A
Kinseal) ey jo JuswyedeQ

(066 wio0d)
¥ IINA3HOS




000 ¢ 80€130

LT dDYA 69059¢7C €°8-0T A WY 02:¢€Z:1IT ZT0Z/6/S 6TZZ N6EBE6
vSsP
010z (066 wod) Y ANPaYds
||||||||||||||||||||||||||||||||||||||||| 1y
||||||||||||||||||||||||||||||||||||||||| 19)
......................................... sy
......................................... 2]
......................................... 1)
......................................... 2y
......................................... )
{isnuy Jo (Knunos uBiaioy
diysiaumo sjasse Jeak-jo-pud ‘dioo g 'dioo D) Anue Io J)e)s)
abejustagd jo aleys [WodUI [230) JO 8JeyS Anua jo adA) Buijosuod joaaQq aiwop [eBay Apanoe Alewid uoneziueBio pajejas jo NI3 pue ‘ssaippe ‘sweN
(W (6) (')} (o) (p) ) (@ (e)
A.._m®> Xe)} ay} mcz:_u snj} Jo co_umgoa._oo e se pajeal] mco_uNN_cmm._o paje|al aJow 10 3UO pey }l asnedaq ¢ aul)
_>_ Hed _Omm wio4 uo SsA, palemsue co_umN_cmm._o Iyl QQ_Q EOOV jsnd] 40 :O_uﬂ..on._oo e Sk 9|qexe] m:O_uNN_cmm._O pajejoy JO uoljedynuap] E
..................... ur
..................... T9)
..................... 1s)
..................... 12}
..................... Te)
Tt @
..................... N}
ON |S9A ON |S9A
(5901 uuod) (¥15-Z1LG Suonoas (Anunod
1-) 9|npayos Japun xe} uBialoy
Leuped j0 woy papnioxa 10 a)8)S) uoneziueBuio pajejas
diyssoumo | BuiBeuew | pZ x0Q Ul Junowe |  Lwosmue sjasse awoout .vo:w.mm%_w_hnu:_ Riua QIonuop jo
obemuaziad | o miauen 18N-A3peD wampodasinia | JEIA-JO-pUD JO AJBYS [0} Jo aJeys JueUIWOPAld Buijjo)yuoa yoang reBaq Aunoe Lewud NI3 pue ‘ssaippe ‘aweN
o) {)] U] () (6) W) (e) (p) (2 (q) (e)

(1eak xey ay) buinp diysisuped e se pajeas; suoljeziuebio paje|as aiow Jo 3U0 pey Jl asnedsq
" e Bul ‘Al UBd ‘066 WI0H UO ,SIA, paiamsue uoneziueblio sy} ji 9)8|dwon) diysisuped e se sjqexe] suopeziuebiQ paje|ay jo uonesuap)

il Wed

Z 9bed

6868V20-¢C¢

0102 (066 ULD) Y BINPAYIS




000 | 60EL30

82 dDYd 69059¢ €°8-0T A Y 02°¢€Z:TT 2T0Z/6/9 6122 N6EBES
0102 (066 Wol) ¥ B|NpaYS vsr
(9)
(s)
v)
{€)
*G68°LL o qQUYod INIWHOUNYW INIWIILIS wiIsYTVY (2)
*69L°CZEL'TT o) IYod INIWIOUNVN INIWAIILAN WISYIV (1)
poAjoAUl JuNoWe (1—e) adhy
Bulwiuua)ap Jo poyIew PaAjoAUl Junowy uonoesuesj uoneziueblo Joy)o jo sweN
® o (@) (®
SPIOYSaJy} UORDOESUE]} pue SAIYSUONE|S PaIaA0D buipnjoul ‘aul| Sy} 9)a)dW0D JSNLU OUM UO UOIJELLIOJUL JOJ SUONONIISUI By} 885 ,'SBA,, SI @A0Qe 8y} Jo Aue O) Jamsue 8y} )| g
x h—. -------o-----------.----------AWVCO_“NN_CNULOLw—.—ﬂOEO&%)thOhQLOCWNUWOhw%mcmhuhmcuoh
X by .........................................................Amvco_umN_cmm;O..wcuoOu>twno.ha.hocmmouo._wuwcm._u._wcuoU
.,Am ms 70.
ﬁn«ﬁwﬂ%..........................................................mwm:maxm._eco_umN_cmm..o._ocuo>nD_mnucwEmmh:nE_mmn_
. S| e eeeleliililiiieiat e SoSuBtHG l0) UOHEZIUEBI0 1940 O) PIEd UBWSSINQWISY O
: —
| R
vm.uwm.:r ..........................................................................m00>O_QE0U_m&uomccm£w_._
X W f e e et e eaaaeaeae s giaacp JOY0 JO ‘SISY BuleWw ‘uawdinba ‘saiyioey jo Buueys w
X T « (s)uoneziuebio 1ay)o £q suciieyol|os Buisiespuny Jo diysIaqIAW JO SSDIAISS JO SOUBULIOMSY |
X NE| STttt s (S)UONEZIVBBIO JOUYI0 JO) SUOHEYDIOS BuisreJpuny Jo diysiaquiaw JO SBOIAISS JO S0UBWIONSY )
X —.F .-.--..-..---.-..--....-.-.....---.-.-vaco_ugcmm._o._mcuoEO.CW#QWMN-—QZMO.—O.MCQEQ__JUm.wm_w___om%&owwme _.
] N
—x\x.?:s«.-F --.-...-.--.--....--..------.......--.Amvco_umN_CNm._o._wEuoOuwuwwmmhwzuo.bo.uCQEQ_SUQ_mm_u_——om&wowmme _
x -&F -..-.-.-.--.--.-.....--.....-.-..-----....--..-.----.-....--muwmmﬁhommcmzoxw:
x q--...-....-.-.-...-..-..--..-.-....---.--.......-.-..-Amvco_umN_Cmmho._wzuoEO.CW#QWWN%OQWNEQ-_DQm
x &—. --.---.-...-.-.-....-.-----.-....-.---..--........-..Amvco_umN_Ctho.hwchOﬁWuwwwmhoO_Nmh
_um«wf“x,no.,v C e (S)uoneziueblo Joylo Aq seajuelenb ueoj 10 sueo| @
X uF ...-....-.----....---.........-..----...-..-....vaco_uﬁ_cmmho._OCuo.hO&hoOuwmmﬂcm._m:mCNO-&O“CNOJv
x OF ..--..-.----..-...-.--..-..-..-..-.....-......-.-Amvco_uNN_CNm._O._mf_uoEo.cCo_usﬂ_.;:oo_mu_amo-_o.ucm._m.c_o0
x DF ....-..-...-.-.-.-.-.......-................-....-..-AWVCO;NN_CN@._O._Q—.:OOuCO_u—._DCuCOO_Nu_QNU._O.uCNLU_t_mUD
X CTR A + Aiua pa||oajuod B Woly ual (A1) Jo sanjekod (m) saninuue (i) 1sassiul (1) jo1disday e
BN ¢AIHi SUEd Ul paysi| suoneziueblio paje|as 810w Jo SUO yIm suonoesuel} Buimoljoy ay) jo Aue ul abebus uoneziuebio ay) pip Jeak xe) sy} buung )
on a‘o.> - aNpayds Sy} J0 Al O ‘[I] ‘Il SHEJ Wi palsi| s ANud Aue Ji | aul| 8)8|dwoD "8joN
. (‘g€ 10 ‘BGE ‘SE ‘bE Ul ‘Al UBd ‘066 W04 O} ,SOA, Pasomsue uoieziuebio ay) i s1edwo)) suoneziuebio patejay yim suonoesuesl  [IETER
£ obed 6868%20-2¢ 0L0Z (066 UW04) ¥ BINpeydS




6Z dDVd

010Z (066 uuod) ¥ e|npeyds

69059¢€C

€°8-0T A Y 0C2:°€2°TT ZT0Z/6/S 6TZZ N6EBES

vsr

ON | sea

¢(Jouped
Subeuesw
30 pIOUSD
W .

(901 wuod)
1) 8INpOYaSs jo
0Z X0Q Ul junows
1arrA epod
(6)

oN | seA

¢suonedxo|e
eleuonodoidsiq
)

sjesse
Jeoh-jo-pue
jo arys
(o)

ON | 88A

¢suoneziuetijo
(€)o)08
uonoes
lstauyed |8 ey
(p)

(Anunoa
uBiaJoj 10 8)8B)S)
ojpiwop jeben

()

Awipe Aerwud

(q)

fnuo Jo NI pue ‘sse.ppe 'SWeN
()

sdiysauped JusW)SaAUI UIBLAD 10§ uoisn|oxa BuipseBal suooniisul 835 uoneziuebio paje|al B Jou sem jey) (anuaaai ssoib Jo
Sjasse (10} AQ painseaw) SaNANOE S) JO Jusosad aAj UBY) 810W Pajonpuod uoneziueblo ay) yoiym ybnouy) diysieuped e se paxe) AJjus yoes Joj uojewloul BuImo||0} By} apnoId

(' Z€ aull ‘Al HBd ‘066 WI0- U0 ,S8A, pasamsue uoneziuebio ay) j a191dwo)) diysieuped e se ajgexe) suoheziuebio pajejaiun

Cinried)

 ebed

6868V20-2¢

0102 (066 ULOJ) ¥ 8INPaYds

000 L OLEL30




32-0248989

Schedule R (Form 990) 2010 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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0E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

MIDNIGHT SUN, INC. IV

Identifying Number
32-0248989

DESCRIPTION OF PROPERTY
FARMLAND

l I Yes I T No | Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME

2,687,728.

TOTAL GROSS INCOME - - « « ¢ ¢ ¢ « s o s v o = o = s = s ¢ s & s+ s s s s s s o« a o o o s s s s 3

..... 2,687,728.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficlary’s Portion
AMORTIZATION

942,831.

TOTAL RENT OR ROYALTY INCOME (LOSS) « = + = = « o s o s s o st s s o s o o s st ot oo s o s v n oo s oo sasaa 1,744,897.

1,744,897.

Deductible Rental Loss (f APPHCAbIE) .+ « « v ¢ = & « v 4 v o v w s o e s s o oo st o o s o s s s ot o s e e e
SCHEDULE FOR DEPRECIATION CLAIMED
(d) (e) (g) Depreciation (1) Life
(b) Cost or (c) Date (f) Basis for (n) ()) Depreciation
(a) Description of property unadjusted basis acquired P;C:S B:/: depreciation prior I;ears Method r:tre for this year
JSA Totals -+« - e e e o - | e e e e e e e e e e e e e e e e e e e e a e e e e e e e e
93839U 2219 5/9/2012 11:23:20 A V 10-8.3 2365069 PAGE 31
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MIDNIGHT SUN, INC. IV

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

INSURANCE
LEGAL AND OTHER PROFESSIONAL FEES

MANAGEMENT FEES

TAXES

INVESTMENT MANAGEMENT FEES
MAINTENANCE AND REPAIRS
MISCELLANEOUS EXPENSES

93839U 2219 5/9/2012 11:23:20 AM V 10-8.3

32-0248989

9,178.
62,174.
44,694.

224,828.
472,111.
122,531.

7,315.

942,831.

2365069

PAGE 32
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MIDNIGHT SUN, INC. IV 32-0248989

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
FARMLAND 2,687,728. 942,831. 1,744,897.
TOTALS 2,687,728. 942,831. 1,744,897.

93839U 2219 5/9/2012 11:23:20 AM V 10-8.3 2365069 PAGE 33




4797 Sales of Business Property OMB No_1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@ 1 0
Depmmemdmema;w Under Sections 179 and 280F(b)(2)) . _ Attaimont
Intemal Revenue Service  (99) » Attach to your tax return. p See separate instructions. Sequence No 27
Name(s) shown on retum Identifying number
MIDNIGHT SUN, INC. IV
C/0 UBS AGRIVEST LLC 32-0248989
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) | . . . . . . . . . . v v v v v v o - 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description {b) Date acquired | {c) Date sold {d) Gross (e)allblgar:: |ca’tlon ® S;?;'O;lﬁtsher Sf;gt:)vtcr;:cltn (grfr(:::% o
of property {mo, day, yr) {mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 1 874,685.
3 Gan,if any, from Form 4684, 1€ 42 | | L L 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 0r 37 = . . . . ... .. .. 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form8824 = . . ... . ... ... ... 5
6 Gan, If any, from line 32, from other than casualty ortheft . = s e e e e 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate ne as follows: . 7 874,685.

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If ine 7 ts a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedute D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (seenstructions) . ... .. .., 8
9 Subtract ine 8 from line 7. If zero or less, enter -O-. If ine 9 1s zero, enter the gain from line 7 on hne 12 below If line
9 15 more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) , . ., . . . . . ... ... ... . ..... 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less).
11 Loss, ifany, fromlne 7 e e e e e 11 |( )
12 Gan, if any, from line 7 or amount fromline 8, f applicable . . . . . . . . i . i e e e e e e e e e e e 12
13 Gan ifany fromline31 | L e e s e e 13
14 Net gain or (loss) from Form 4684, lines 34 and 418 . | . . 1 0 . . v v v i i o o o o o o o o o s mman 14
15 Ordinary gain from installment sales from Form 6252, In€ 25 0r36 | . . . . . . . . . v v v v v v v i e e eaa 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 & = . . . . .. . . . ... .. it 16
17 Combine ines 10through 16 | .. . ..ttt i e e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, ne 18a"
SeeInstruClioNS | | | L . L L L. i e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a_Enter here and on Form 1040, ine 14 | 18b
For Paperwork Reduction Act Notice, see separate Instructions. Form 4797 (2010)

JSA

0X2610 2 000
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Form 4797 (2010) 32-0248989 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see mstructlonsg
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property . (bzn?g‘ledg‘;?l;'rfjd. ércrl)o?aégyf‘;;g)
A
B
C
D
A
These relate to the properties on lines 19A through 19D. P> Property Property B Property c PrOperty D

20 Gross sales price (Note: See line 1 before completing )| 20
21 Cost or other basis plus expense of sale , , , , . . . 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis. Subtract line 22 fromine21 _ , , ,| 23

24 Total gain Subtract hine 23 fromhne20 . .. ... 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline 22 | | ,|25a

b Enter the smallerof lne24o0r25a ., ... ... .. 25b
26 |f section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject

to section 291

a Additional depreciation after 1975 (see instructions) [26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions)

26b

€ Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,[26¢
d Additional depreciation after 1969 and before 1976 |26d

e Enter thesmallerof ine26cor26d, . . ... ... 26e
f Section 291 amount (corporationsonly), , . . . . . 26f
g Add lines 26b, 26e,and26f ., , . . .. ... ... 26g

27 If section 1252 property: Skip this section f you did not
dispose of farmland or if this form i1s being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land clearing expenses , _ . . . . 27a

b Line 27a multiplied by applicable percentage (ses instructions) |27 b

¢ Enterthe smallerofline24o0r27b ., . . ... ... 27¢

28 If section 1254 property:

a Intangible dnliing and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | = | 28a

b Enter the smallerof lne24o0r28a . . . . .. .. . 28b

29 |If sectlon 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions) 29a

b Enter the smaller of ine 24 or 29a (see instructions).[29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns A through D, ine24 _ = . . . . . ... ... 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b Enter hereandonline13, _ ., . ... .. 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from

other than casualty or theft on Form 4797, e 6 | | | | . . . . L i v v v v v v s s e s o » @ o s = = = s = = «» « » 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . . . ... ... .. 33
34 Recomputed depreciation (See instrUCONS) . . . . . L . . . . e e e e e e e e e e 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for wheretoreport , . . . . 35
Form 4797 (2010)
JSA
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the T}easury

Intemal Revenue Senvice P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | = . . . ,E

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed \n Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

-A corporation required to file Form 890-T and requesting an automatic 6-month extenston - check this box and complete

JPartionly , . .. 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 » [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of ime
to file income tax retums.

Type or Name of exempt organization MIDNIGHT SUN, INC. IV Employaer identification number
print C/0 UBS AGRIVEST LLC 32-0248989

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 242 TRUMBULL STREET

gﬁny‘;‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HARTFORD, CT 06103

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

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

' Telephone No » 860 616-9200 FAXNo »

e If the organization does not have an office or piace of business in the United States, check thsbox ., . . . . ... .. .. | & E]
e [f this 1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If this i1s

for the whole group, check thisbox , |, . . . . | 4 D - Ifitis for part of the group, check thisbox , . =, . > Lj and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension ts
for the organization's return for:

» | | calendar year 20___ or

> {X | tax year beginning 07/01 , 2010, and ending 06/30 .20 11

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason. D Inital return D Final return
Change n accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

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. Ib$

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

(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form B868,. see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1.2011)

JSA
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Form 8868 (Rev 1-2011) Pege 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , . . . . > X
Note' Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Tinfe. Only file the original (no copies needed).

Type or Name of exempt organization MIDNIGHT SUN, INC. IV Employer Identification number
print C/O UBS AGRIVEST LLC 32-0248989

File by the Number, street, and room or suite no. If a8 P.O. box, see instructions.

exended | 542 TRUMBULL STREET

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e ee | HARTFORD, CT 06103

Enter the Return code for the return that this application is for (file a separate application for each retum) | | |

e [0]1]

Application Return | Application Return
Is For Code |[is For Code
Form 990 01  Plaseyz sl N7 S e TR T

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of p _JAMES B. MCCANDLESS
Telephone No. b _ 860 616-39200 FAXNo »

o If the organization does not have an office or place of business in the United States, check this box _ _ |
o |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , ., . . P ,:] - )fitis for part of the group, check thisbox, , . ., . . » L_I and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti 05/15 , 20 12

5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,20 11

6 lfthe tax year entered in ine 5 is for less than 12 months, check reason. | | Initial return {__| Final return

Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8bl$
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification

Under penalies of perjury, | daclare that | have examined (his form, including accompanying schedules and statements, and to the best of my knowledge and belief,
W is true, comect, and complete, and that | am authorized to prepare this form

Signature B> Title P> Date P>
Form 8868 (Rev 1-2011)

W

JSA
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