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rm 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2011 or other tax yearbeginning _ _ _ _ _ _ _______ _ , 2011, and
ending , 20 P> See separate instructions

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No 1545-0687

2011

Open‘to Public Inspecuon for
(3} Qrganizations'Only

'501(c)(3

Name of organization ( Check box if name changed and see instructions )

Check box If

address changed

B Exempt under section MSK INSURANCE US, INC.

D Employer identification number
(Employees’ trust, see instructions )

83-0363317

501(C x 3 ) Prig: Number, street, and room or sute no IfaP O box, see instructions
| |a0se) 220(¢) Type
| |408a 530(a) 100 BANK STREET, SUITE 610

City or town, state, and ZiP code
BURLINGTON, VT 05401-4697

529(a)
C Book value of all assets

E Unrelated business activity codes
(See instructions )

524298

at end of year
F_ Group exemption number (See nstructions ) b

317,979,000. |G Check organization type B> [ X [501(c) corporation | [501(c) trust

401(a) trust

l__] Other trust

H Describe the organization's primary unrelated business actvity B> INSURANCE-RELATED ACTIVITY

| During the tax year, was the corporation a subsiciary in an affilated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation b ATTACHMENT 1

PEYes |__’No

J The books are in care of p» MARSH MANAGEMENT SERVICES

Telephone number » 802-864-5599

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
€9 1a Gross recempts or sales ;
(SI’ b Less retums and allowances ¢ Balance | 1¢ , '
p~ 2 Costofgoods sold (Schedule A line7). . . ., ...... 2 ' i
< 3 Grossprofit Subtractine2fromlinetc ., ., ..., ... 3
w 4a Capital gain net income (attach Schedule D) _, , . .. ... 4a
L Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . | 4b
0 ¢ Capital loss deductionfortrusts , , , ... ... .. ... 4c
5 Income (loss) from partnerships and S comporations (attach statement)| §
% 6 Rentincome(ScheduleC) . . ., . ... ... .¢¢... 6
Z 7 Unrelated debt-financed income (Schedule E) . . , . ., .. 7
< 8 interest, annuities, royalties, and rents from controlled
% organizations (ScheduleF), . ., . . . ... ... .. ... 8
¢ 9 [nvestment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) , , . .. ... . ... .. ... 9
10 Exploted exempt activity income (Schedulel) , , ., . ... 10
11 Advertising income (Schedule J) , . . ... .. ... ... 11
12  Other income (See Instructions, attach schedule ), , , , ., . 12 9,173,594. ATCH 2 9,173,594.
13 Total Combinelines 3through 12, . . . . . . . . . . .. 13 9,173,594. 9,173,594.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with thE Gnre[ated-busméss.ncame )
14 Compensation of officers, directors, and trustees (Schedule K} §, ., . N :(: E.’VED e 14
15 Salanesandwages . . . ... .............. =] T o 15
16 Reparsandmaintenance . . ., ., . ... ... ...... hoof B . g g - 16
17 masdes . o 9.?‘9?’. 1.5 2002 . E
18 Interest (attach schedule) , . . . . . .. . . . o . b — 18
19 Taxesandlcenses . .. ..., ......000......l. OGDEN .JT 19
20 Charitable contributions (See instructions for Imitation rules ) . . . . . e s« 0 v e . 20
21 Depreciation (attach Form 4562) . . . . . . . v v v v s e e e e e e e 21 .
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . . 22a 22b
23 Deplelion ., |, L L L L e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contrnibutions to deferred compensation plans | . . . . . L L L s e s e e e e e e e e e e e e e 24
25 Employee benefit programs | | ., L L. L L L s e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel) . . ..., .............. e e e e e e e e e e 26
27 Excess readershipcosts (Schedule d) . . . . . . L L L e e e e e e e e 27
28  Other deductions (attachschedule) , . . . .. ... ............ ATTACHMENT. 3..... 28 5,934,990
29 Totaldeductions Addlines 14 through 28 | . . . . . . . . . o v e e 29 5,934,990.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from ine 13 , . . . . 30 3,238,604.
31 Net operating loss deduction (lmited to the amountonine30) , _ . . . . . . . . . . 0 v v v v v i 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , . . .. ... ... 32 3,238,604,
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions ) . . . . . . . . .. . . . ... 33 1,000.
34 Unrelated business taxable income Subtract line 33 from line 32 If line 33 Is greater than line 32,
enter the smaller of ZeroorliN@ 32 . . . o o i o it i e e e e e ey e e e e e e e e e e e 4 e e e e .. 34 3,237,604.
-:Elztefgz%agerwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Farm 990-T (2011) MSK INSURANCE US, INC. 83-0363317 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See _instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mils_ 50,000.] @ls 25,000.] (3)$ 3,162,604. |
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), _ . . . . . $ 11,750.
(2) Additional 3% tax (not more than $100,000) |, . . . . . . . . . . v v v v . $ -
¢ Income taxon the amountoniined4 , , ., ... ...... ATCH 4. .. ... ... ... > | 35¢ 1,100,785,
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or ‘:] Schedule D (Form 1041), . ., . ... ... .. >| 36
37 Proxytax Seenstructions . . . . . . . . .t e e e e e e e e e e e e e »| 37
38 Alternative miMMUM X | L L e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies, . . . . . . v v v v o i v e e e s e et e e 39 1,100,785.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) , , ., , [ 40a
b Other credits (See INStrUCtiONS) . |, L . . v v v v v s s e e e e e e e e e e e 40b
¢ General business credit Attach Form 3800 (see instructions) _, . . ., . . ... ... 40c¢
d Credit for prior year minimum tax (attach Form 88010r8827) . . = . . . . ... 40d "
e Total credits. Add ines 40athrough 40d | . it e e e e e e e 40e
41 Subtract INE 40 from BNE 39, 4 4 4 v i v v v v v v v s e e e e e e e e ] a1 1,100,785.
42  Othertaxes Checkf from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Other (attach schedule), | 42
43  Totaltax AddINes 41and 42 . . v v v v v i v e i e e e e e e e e e e e e e e e 43 1,100,785.
44a Payments A 2010 overpayment creditedto2011 , , . . . . . ... ... .... 44a
b 2011 estimated taxpayments , | . . ... ... ... ... ... 44b
¢ Taxdeposited with FOrm 8868 . . ., . . . . ... ........0uuunrn.. d4c 1,050,000.
d Foreign organizations Tax paid or withheid at source (see instructions) , ., . . . . . 44d
e Backup withholding (see INStructions) « « « v v v v v v o v v v e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) | _ , , . . 44f
g Other credits and payments Form 2439
Form 4136 Other Total » [ 449
45 Total payments Add INes 442 through 44G . = « v v v v v v v b b v e e e e e e e e e e e e 45 1,050,000.
46  Estimated tax penalty (see instructions) Check if Form 2220 1sattached, . . . . . . . o v v v v v v u . 46 27,729.
47  Taxdue. If ine 45 is less than the total of lines 43 and 46, enter amountowed . . . . « . & o v v v v v v v o 47 78,514.
48  Overpayment. If line 45 1s larger than the total of hines 43 and 46, enter amountoverpaid . , , , . . . ... .. »| 48
49  Enter the amount of line 48 you want Credited to 2012 estimated tax P> Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts If YES, enter the name of the foreign country here =~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? e X
If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear . = . . . . .. 6
2 Purchases ., ......... 2 7 Cost of goods sold Subtract line
3 Costoflabor . ., .. .... 3 6 from line 5 Enter here and In
4a Additional section 263A costs Partl,hne2 . . ... ....... 7
(attach schedule) , , ., . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 throughgb . | 5 to the organization? , , , . . . . .. .. ... . X

5\

Under pWo[ penury,n\(sclare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I1s true,

. coriecy, a mplete DEtlaralidn of preparer §otheg than taxpayaer) i1s based on all nformation of which preparer has any knowledge
Sign }! \L l ’ MICHAEL'P. GUTNIGHMay the RS discuss this retum
Here | 1 I [' {\ M'WGE‘FBEWE éﬁ{: he preparer shown below
~J3 ‘ A B L3N "

Sldpatu?ﬁ\obﬁ'w /\ ~ Date Title tructions) Yes | X! No
\ Prln‘/Type preparegs ngme Preparer's signature Date PTIN
Paid \ Jennifer D Rhoderick W Ebecntonal] 171372012 :::Z;‘m_oy,eg P00395735
E;eep(a)?l; 'Firm's name p ERNST & YOUNG U.S. LLP Firm's EINp 34-6565596
Firm's address pp 111 MONUMENT CIRCLE, SUITE 2600 Phone no 317-681-7000
INDIANAPQLIS, IN 46204 Form 990-T (2011)
JsA

1E1620 2 000
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. MSK INSURANCE US, 83-0363317
Form 990-T (2011)
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

INC.
Page 3

1. Description of property

()]
2)
©)]
4)

2 Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1
2)
(3
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Partl, ine 6, coumn (A). , . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

3 Deductions directly connected with or aliocable to
L6 2 Gross income from or debt-financed property
1 Description of debt-financed propel | to debt-fi d
escript property al ocableprgpeen;l nance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4
4. Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°"émé‘ 7 Gross income reportable 3| A':‘Ogab:etd?dlflggﬁ?;ns
allocable to debt-financed debt-financed propert Ivice column 2 x column 6 (column 6 x total o
Y by column 5 ( ) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
Q)] %
) %
(3) %
“) %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals | L e e e e e e e e e e | 4
Total dividends-received deductions Included IN COlUMN 8 , . . . . v v v v v v v v v v o e e e n e e e e e »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled
organization

2. Employer
identification number

5 Part of column 4 that s
included in the controling
organizalion’s gross income

6 Deductions directly
connected with income
In column §

3 Net unrelated income
(loss) {see instructions)

4 Total of specified
payments made

4]

2

)]

“4)

Nonexempt Controlled Organizations

10 Part of column 8 that1s 11 Deductions directly
7. Taxable Income 8“0':2; Fs';;e::ﬁgjgmrgf 9 1;0‘;';1{:':;{':" included in the controlling connected with income In
pay organization's gross income column 10
(1)
(2)
(3
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B}
Totals . . . . . L L e e e e e e e e e e e e e e e e e e e .n
JSA Form 990-T (2011)

1E1630 2 000
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Form 990-T (2011) MSK INSURANCE US, INC. 83-0363317 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5dTotaI deduc(ﬂon?s3
1 Description of income 2 Amount of income directly connected and set-asides (co
Pl l (attach schedule) (attach schedule) plus col 4)
Q)
2
(3
4)
Enter here and on page 1, . . Enter here and on page 1,
Part I, ine 9, column (A) Part |, line 9, column (B}
Totals , . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income
26 3 Expenses (loss) from 7 Excess exempt
l"’ss directly unrelated trade or 5 Gross Income 6 Expenses expenses
unrelated connected with business (column from activity that it b’ﬂ blo 1 (column 6 minus
1 Description of explotted actmty business income production of 2 minus column 1s not unrelated a élolﬂrr?ng o column 5, but not
frol;n trade or unrelated 3) Ifagan, business income more than
usiness business income compute cols 5 column 4)
through 7
M
(2
(3
4
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, line 26
Totals . ........... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
G 4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column &
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
W)
(2)
(©)]
(4)

Totals (carry to Part ll, ine (5)) . . >

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
2 through 7 on a line-by-line basis )

G 4 Advertising 7 Excess readership
2. Gross ain or (loss) (col costs {column 6
1 Name of penodical advertising 3 Direct g minus col)a() If § Circulation 6 Readership | mnys column 5, but
income advertising cosls a gam, compute income costs not more than
cols 5 through 7 column 4)
()
(2
8
4)
{5) Totals from Part!
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
tine 11, col (A) line 11, col (B) Part I, hne 27
Totals, Part!ll (ines 1-5) . . . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Title ur::\epgg:/z?éd():o 4 Compensation attnbutable to
business unrelated business
(1) %
(2) %
(3 %
(4) %
Total. Enter hereandonpage 1, Partll. ne 14, . . . . . ., . . . . i i it i it e e e e e >
JsA Form 990-T (2011)

1E1640 2 000
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MSK INSURANCE US, INC. 83-0363317

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236

1809EM 3987 11/13/2012 2:42:53 PM V 11-6 1 PAGE 5



MSK INSURANCE US, INC. 83-0363317

ATTACHMENT 2

PART T - LINE 12 - OTHER INCOME

PREMIUM REVENUE 9,173,594.

PART I - LINE 12 - OTHER INCOME 9.173,594.

1809EM 3987 11/13/2012 2:42:53 PM vV 11-6.1 PAGE 6



MSK INSURANCE US, INC. 83-0363317

ATTACHMENT 3

FORM 990T - PART IT - LINE 28 - TOTAL OTHER DEDUCTIONS

UNDERWRITING EXPENSE 5,864,543.
ADMINISTRATIVE EXPENSES 70,447.
PART ITI - LINE 28 - OTHER DEDUCTIONS 5,934,990.

1809EM 3987 11/13/2012 2:42:53 PM V 11-6.1 PAGE 7



MSK INSURANCE US, INC.

83-0363317

ATTACHMENT 4

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION

w 3

10

12

13

14

TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ........
LINE 1 OR THE CORPCRATION'S SHARE OF THE $50,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 2 FROM LINE 1 ............c¢cciiinnenn..
LINE 3 OR THE CORPCRATION'S SHARE OF THE $25,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 4 FROM LINE 3 ........ .0t eennn..
LINE 5 OR THE CORPORATION'S SHARE OF THE $9,925,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 6 FROM LINE 5 ...t vtennononnnsvenan

--------

ENTER 15% OF LINE
ENTER 25% OF LINE
ENTER 34% OF LINE
ENTER 35% OF LINE
MEMBER'S SHARE OF

ADDITIONAL TAX: (A) 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 ... iiinimnenannnnn,

MEMBER'S SHARE OF

ADDITONAL TAX: (A) 3% OF THE

EXCESS OVER $15 MILLION OR (B) $100,000 .........ceviun...
TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON

LINE 35C, PAGE 2,

900 -T . e e e e e e e

1809EM 3987 11/13/2012 2:42:53 PM V 11-6.1

3,237,604.

50,000.
3,187,604.

25,000.
3,162,604.

3,162,604.

7,500.
6,250.
1,075,285.

11,750.

1,100,785.
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