rom 990 Return of Organization Exempt From Income Tax | Qeneiowos

Under section 501 (¢}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ent of the Treasury Open to Public

Intemal Revenue Service » The organization may have fo use a copy of this refurn o satisfy state reporting requirements, ~Inspection
A For the 2010 calendar year, or tax year beginning » 2019, and ending , 20
B  Check ¥ applicable; | Name of organization Virginia and DK Ludwig Fund for Cancer Research D Employer identification number
[T Adaress ctiangs Doing Business As _ 13-7029829
1 Name change Number and strest for P.O. box if mall isnot delivered io strect address) Room/suits E Telephone number
C1 wiat retum 566 Third Avenue- - 28th Floor _ 212-450-1566
[ Terminated Chy or town, state or couniry, and ZIP + 4
[ Amended return.  {New York, NY 10017 G Gross receipts § 18,853,481
3 Application pending] F Name and address of principal officer: ' H{a) Isthis a group retum for affars? L1 Yes [4] No
H(b) Arc all afffiates Includea? {1 ves [l no
| Tax-exsmpt status: 501A)E) [1 501e)( ) (nsetro) [_] 4947ty or [ ] 507 If “No,” attach a list. (see instructions)
J Website: » www.licr.org Hie} Group exemption number B>
K Form of érganization: [_] Gorporation [#] Trust [ ] Association [] Other P | L Year of formation: 1996 | M State of legal domicile: _ NY
Summary
1 Briefly describe the organization’s mission or most significanf activities: The organization is a trust created under
the Last Wil and Testament of Daniel K. Ludwig to make grants to fund cancer research at six named beneficiary institutions.
8
g
21 2 Check this box » L] iftheagarizaion dscartinued its operaions or dsposed of rrore hen 25%0f its net assels.
g 3  Number of voting members of the governing body {Part Vi, line1a) . . I 3 6
| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) e 4 6
E 5  Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) e e . ] 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, fne34 . . . . . . . . . 7b 0
~ Prior Year Current Year
s 8 Coniributions and grants (PartVill, ineth}. . . . . . . . . . . . 0 0
51 8 Progiam sevics revenue {Pari Vil line 259 . . . e e e e ¢ g
% | 10  Investrnent income (Part VHI, column (A), lmes 3,4, and Td} e e e 8,415,611 23,353,481
Tl {1 oOtherrevenue {Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11e} . . . 0 ' ]
12  Total revenue—add lines 8 through 11 {must equal Part Vil, column (A}, line 12) 8,415.611 23,353,481
13  Granis and similar amounts paid (Part £X, column (A), lines 1-3) . . . . . 4,556,150 4,118,400
14  Benefits paid to or for members (Part X, column (8), Ine 4) . . . . 0 ' 0
e |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) [t} o
2 | 16a Professional fundraising fees (Part IX, columm (A), line11¢) . . . . . . 0 1]
8| b Total fundraising expenses (Part X, column (D), line 25) » , SRl e T
W 47  Other expenses (Part IX, column (A), lines 11a—11d, 11248 . . . . . . 211,591 209,217
18 Total expenses. Add lines 13-17 {must equal Pari IX, column (), line 25) . | 4,767,131 4327617
19  Reverue less expenses. Subtract line 18fromline12 . . . . . . . 3,547,880 19,025,864
53 Beginning of Cerent Year End of Year
£5 20 Total assets (PartX, lin@16}) . . . . . . . . . . . .. ... 7,932,2261 22,458,125
25121 Total liabiiities (Part X, line 26) . . . . e e e o _ 0
ZE| 22 Net assels or fund balances. Subtract Ime 21 from i:ne 20 e e e . 7.932,261| ‘22,458,125

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all informatioh of which preparer has any knowledge

Sign ’ Sigrature of officer Ed A Date
Ban Prs\.r.:‘r{d McDermott, Jr, Z w””‘@' Ao 4, 2ot

’ Type or prnt name and title

- Pre rs j PTIN
paid LKW SRR soN wolaFfu | Sl
Use Gl_li_y' Fim'snama > “,H;MK W ﬁ& C—MY W Fim'g EIN B ,3" 5‘5339 ’7—
Firm's address = OHM VAN fH rm"N uu N (] Phone no. J fa 5’0 ~3000
May the IRS discuss this retum with the preparer shown above? {se¢ mstfuc‘uons) . v v . [¥es[Ino

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po10)
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A

Department of the Treasury For assistance, catl:
Internal Revenue Service ] 1-877-829-3500
Ogden UT 84201
Notice Nomber: CP211A
Date: September 5, 2011

'Y

Taxpayer Ydentification Number:

030363.888507.0105,003 1 AT 0.365 375 13-7029829

T TR DT Y111 11T P S i Tax Form: 990
Tbra bl o tglagy gt AT R g o by g AR R0 e T e December 31, 2010

VIRGINIA AND D K LUDWIS FUND FOR
BAKER R PALMER JR ET AL TTEES

666 THIRD AVE 18TH FL

NEW YORK NY  10017-4011997

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXENIPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period 1dent1ﬁed above. Your extended due date to file
your return is November 15, 2011.

When it's time to fileé your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required 1o file electronically.

If you have aﬁy questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

2HA
3 -



Form 8868 (Rev. 1-2011} ‘ Page 2
* i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthisbox . . . . » EH~

Note. Only complete Part I[ if you have already been granted an automatic 3-month extension on g previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, compiete only Part i (on page 1).

3§ Additional (Not Automatic) 3-Month Exdension of Time. Only file the ariginal (ho copies needed).

Type or Name of exempt organization Employer identification nurmber
print Virginia and D.K. Ludwig Fund for Cancer Research 13-7029829

:{e by the Number, sireet, and room or suite no. If a P.O. bok, see instructions.

due date for | 666 Third Avenue- Z8th Flaor

E’;‘j?_n""s”;e City, fown ar post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.  ~| New York, MY 10017

Enter the Retumn code for the return that this application is for {file a separate application foreachretum) . . . . . .
Application ’ Return | Application Retum

Is For Code {1s For

form 990 . 01 Bl = AR e

Form 890-BL 02 Form 1041-A . 08
Form 990-EZ ) 03 Form 4720 09
Form 990-PF - D4 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trusi) ) 05 Form 6069 ik
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic S—monih extension on a previously filed Form 8868.
= The books are in the care of P Virginia and D.K. Ludwig Fund for Cancer Research

Telephone No. » 212 450-1500 FAX No.
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ]
» If this is for a Group Return, enter the organization’s four digit Group Exernption Number {GEN) . lf this is
for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . B [Jandattacha
list with the names and EINs of all membears the extension is for.
4 1request an additional 3-month extension of time until November 15 ,20 1
5  For calendar year 420, or other tax year beginning 1,20 ,and ending 20

6 If the taxyear entered in line 5 is for less than 12 months, check reason: [ Initial return L] Einal returm
[C1Change in accounting period
7  State in detail why you need the exdensions  The organization needs additional fime to gather data required in order to file a
comnplete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b H this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

© Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 7 8c |$

Signature and Verification

Under penaltles of pefjury, | declare that | have examined this form, including accotnpanying schedutes and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete, and that | am authorized to prepare this form.

£
Sigmtweﬁmf Aj : W)" Title ™ Trustee Date b «sévé 27, Zatr

Form 8868 Rev. 12011}
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Department of the Treasury For assistance, call:
! Internal Revenne Service 1-877-829-5500
@ Ogden UT 84201

Notice Number: CP211A
Date: May 18, 2011

Tagpayer ldentification Number:

028129848549, 0094.002 1 AT 0.365 375 ;3'7%293?9 050
[edfy1Eabglag L L DI )S00D Ihljag B 1 ax rorm:
Ilhi m e “ l l' “llll I' ] l;l ”I Im ' " Tax Period: December 31, 2010

" VIRGINIA AND D K LUDWIG FUND FOR
_'_;é BAKER R PALMER JR ET AL TTEES
g 666 THIRD AVE 18TH FL

NEW YORK NY 10017-4011997

028129

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return {(form) and tax period identified above. Your extended due date to file
your return is August 15, 2011. ‘

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this lefter.

MVnrn 1



. 8868 Application for Extension of Time To File an

Pt Jamtzry 2011} Exempt Organization Return OMB Ko, 1546-1709
Depertrment of the Treasury i

Internal Revenue Service I File a separate appiication for each retum.

s |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . T L

» |f you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part H {on page 2 of thss form).
Do not compiete Part If unless you have alreacly been granted an automatic 3-month exterssion on a previously filed Form 8868.

Eectronic filing (e~fife}. You ean electronically file Form 8868 if you need a 3-morith automatic extension of time ta file 6 months for
a corporation required to file Form 890-T), or an additional {not autormatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part I 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 {ses
instructions). For more details on the electronic filing of this farm, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

~ Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—cheek this box and complete
Partlonly . . . . - - . - - .0
Al other corporations (i ncludrng 1 120-0 filers), pamemhlps, REM!CS, and trusts must use Fom'! 7004 to request an extans;on of lime
to fife incorme tax retumns.

Type or Name of exempt organization i Employer idenfification number
print Virginia and D.K, Ludwig Fund for Cancer Research 13-7029629

File by the Number, strest, and room or sulfe no. If 2 P.O. box, see instructions.

g]lfed&fefw 666 Third Avenue- 28th Floor

relnnfn.ymsge City, town or post office, state, and ZIP code. For a foreign address, see msiruchons.
instructions.  [New York, NY 10017

Enter the Retum code for the return that this application is for {file a separate application for eachretum) . . . . . .
Application ' Retumn [ Application Retumn
Is For Code |lIsFor , 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 i 04 Form 5227 ’ 10
Form 990-T {sec. 401{a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 - i2

* The books are in the care of P Virginia and D.K. Ludwig Fund for Cancer Research

Telephone No. 212 450-1500 FAX No.»
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . & [l
= If this is for & Group Retumn, snter the crganization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, checkthisbox . . . M [].1fitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is far.
1 lrequest an autormnatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until August 15 » 20 11, to file the exemnpt organization return for the organization named above. The extension is
far the organization’s retum for:

» 7] calendar year 20 _10_or

» {1 tax year beginning , 20 , and ending ,20

2 i the tax year entered in line 1 is for less than 12 months, check reason: [ Initial refum ] Final retum
[} Ghange in accounting period

3a I this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a 1%

b [t this application is for Forrn 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. 3h (%

¢ Balance due. Subiract line 3b from line 3a. Inclucde your payment with this forn, if reglired, by using EFTPS

[Electronic Fedefal Tax Payment System). See nstructions. 30 |$

Caution. if you are going 10 make an electronic fung wnndrawal with this Form 88688, see Form 8453-EQ and Form B273-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 12011




Form 990 (2010) Page 2

eigdlil  Statement of Program Service Accdmpiishments
Check if Schedule O contains a response to any questionin this Partl . . . . . . . . . . - - - . []

1  Briefly describe the organization’s misglon:
The organization is a trust created under the Last Will and Testament of Daniel K. Ludwig 1o make grants 1o fund cancer
research at six named benefciary institutions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Ferm 990 or 990-E2427 . . . . . . . . . . L o e e e e e e e e s o e e OYes FlNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? . « .+ o e e e e e e e e e e e e e e e e e e e e o e e o e o [Yes [No
I “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(z)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:  ){Expenses$____ 4118400 includinggrantsof $____ 4118400 ) (Revenue $ )
In 2010 the trust made the following grants to its six named beneficiary instintions to provide financiat support for

a cancer research center {the "Ludwig Center™) within each institution:

Harvard University Medical School $686,400

Johns Hopkins University School of Medicine  $686,400

Stanford University School of Medicine $686,400

University of Chicago School of Medicine $686,400

Massachusetts Institute of Technology $686,400

Memorial Sloan-Kettering Cancer Center $686,400
b (Code: ){Expenses$ . including grantsof § _ )Beverwe$ )
4c (Code:  )(Expenses$__~  includnggrantsof$ J{Revenue$ )
4d Other program services. (Describe in Scheduie O}

(Expenses $ ’ including grants of $ © Y {Revenue : }

4e Tofal program service expenses P 4,518,400

Form 990 (o10)



Form $90 {2010}
g4V Checklist of Required Schedules

1

10

11

12a

13
14a
B
16
17
18

19

oo

Page3

Is the organization described in section 501 (c}(3) or 4947{a}{1} {other than a private fcundation)? i “Yes,”
complete Schedule A . . . . . . . . - Ce . ..

Is the organization required to complete Schedule B, Scheclule of Contributors? {see zns’tructlons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiiion o
candidates for public office? if “Yes,” complefe Schedule C, Part! . . . . - .

Section 561{c)(3) organizations. Did the crganization engage in lobbying actwltles, or have a section 501 (h)

election in effect during the tax year? ¥ “Yes,” complete Schedule C, Partll . . . . . . ..

Is the organization a section 501(c)(4), 501(c}{5), or 501{c)(6) organization that receives rnernbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 K “Yes,” camp!ete Schedute C,
Partiff . . . . . . . . . . L oo e e e e e e e e e e e

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? i “Yes,”
complete Schedule D, Part!. . . . . . e e e e e e C e e e e e e e e o
Did the organization receive or hold a conservation easement, mc[udmg easements {o preserve opeh space,
the environment, historic land areas, or historic structures? If “Yas,” complate Scheaule D, Partil . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Partif . . . . . . . . - e . .

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repa¥, or debt negotiation services? #f “Yes,”
complele Schedule D, Partlivy . . . . . .. e e e e e e e e e e e

Did the organization, directly or through a related orgamzation hold assets in term, permanent, or quasi-
endowments? if “Yes,” complete Schedule D, PartV . . . . e e e e e e e e ..

If the organization’s answer to any of the following questions is ‘Yes then complete Schedule D, F'arts Wi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . . . . N .. e ...

Did the organizaiion report an amount for mvestments other securities in Part X, Iane 12 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil . . .

Did the organization report an amount for investments—program refated in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, PactVilf . . . . . . .

Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, iine 167 If “Yes,” complete Schedule D, PartIX . . . . . - -

Did the organization report an amount for other liabilities in Part X, line 2567 ff *Yes,” camplete Schedule D, Part X
Did the organizations separafe or consclidated 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule B, Parts XI, Xil, and Xilf . . . . .. ..

Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year'? If "Yes. arrd if
the organization answered "No" to fine 123, then completing Schedule D, Parts X1, XIl, and Xiil is opfionaf . . .

Is the organization a school described in section 170{)(1}{A)i)? Iif “Yes,” complete Schedule £ ©. . .

Didi the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part X, colurnn {4}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complele Schedule F, Partslfand IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals locaied ouiside the United States? If “Yes,” compieie Scheduie F, Parts iifand v . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complefe Schedule G, Part | (see instructions) . . . . .
Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? i “Yes,” complete Schedule G, Partif . . . . . . .

Did the organization report more than $15, 000 of gross income from gaming actlwtias on Part Vl[] I1ne Ba’?
if“Yes,” complete Schedute G, Partill . . . . . . . . . . . . e e e e s

Did the 3_'92";731195'] gp:-ﬂa{« ahs or more ‘*"\c; italo? H-'“Vee ooraniats Qn‘-adbfe H

sipriareur W)

lF "Yes" 1o line 20a, did the organization aftach its audited financial statements to this retum‘? Note. Some
Form 980 filers that operate one or mote hospitals must attach audited financial statements {see instructions)

) Yes § No

1Y

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

1fa

11b

1ic

11d

11e

11f

12a

12b

13

14a

140

15

16

17

18

19.
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20h

Form 990 2016y



Form 990 (2010}
3 Checklist of Required Scheduies (continued)

21

22

23

24a

27

88

31

32

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 Statss on Part X, column {A), line 17 if “Yes,” complete Schedule I, Parts | and I
Did the organlzatlon report more than $5,000 of grants and other assistancs to individuals in the United States
on Part IX, column {A), line 27 if “Yes,” complete Schedule |, Parts fand 8t . . . . -

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and formeér officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complele Schedufe J . . . . . .. e e .. e e e

Did the organization have a tax-exempt bond issue with an outstand:ng pnnc:lpa] 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 iC If “No," go to line25 . . . . . ..

Did the organizafion invest any proceeds of tax-exempt bonds beyond 2 hemporary penod exceptlon” .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . .

Did the organization act 45 an “on belialf of” issuer for bonds oul'standing at any time dunng the year?
Section 501{c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schegqule L, Part! . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatiort's prior Férms 990 or 990-EZ7
if “Yes,” vompleta Schedule L, Partl . . . . . -
Was a loan to or by a cumment or former officer, dxrectcr trustes, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes " compiete Schecdiule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trusies, key employes,
substantial cortributor, or a grant selection commitiee member, or fo a person related to such an individual?
if “Yes,” compiete Schedule L, Part i . . . . e e e e e e e - ..

Was the organization a party to a business transaction with ona of the fol[owmg 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, Part IV

A family member of & current or former officer, director, frustee, or key emplayee? If “Yes,” compicie
Schediulel, FartiV . . . . . . . e e e e e e e e e e e e e e e .
An entity of which a current or former officer, director, frustee, or key employee (or a fam:ly member thereofj
was an officer, director, trustee, or direct or indirect owner? §f “Yes,” complele Schedule L, PartlV .

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 assats, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e e .

Did the organization liquidate, terminate, or dissolve and cease operatrons‘? if “Yes,” compl‘ete Schedu!e N,
Did the orgamzahon sell exchange, dlspose of, or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partlf . . . . - . - .. .. -

Did the organization own 100% of an enhty dleregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . . .

Was the organization related to any tex—exempt or taxable entlty’? if “Yes,” comp!ere Schedule R Pan‘s i, Hl
M, andV,linet . . . . .
{s any related organization a oontroiled entlty within the meaning of section 512(b)(13)° C e e

Did the organization receive any payment from or engage in any transaction with a

contrelled entity within the meaning of section 512(b}{(13)? If “Yes,” comp!ete Schedule R,

PartV, line2. . . . . . . . . [JYes [ ]No
Section 501{cH3) organlzatlons. Did the orgamzatlon make any transfers to an exempt non-charitable

‘tetated organization? If “Yes,” complete Schedule B, PartV, iine 2 . . . . . . ..

Did the organization conduct more than 5% of its activities through an entity that is not a refated organizaﬁcn
and that is treated as a parinership for federal income tax purposes? f “Yes,” compiste Schedule R,
PartVE. . . . . . .. . . . . ..

Did the organization comp!ete Schedule O and prowde explanahons in Scheduie 0 for Part V] Iunes 1t and
197 Note. All Form 990 filers are required fo complete Schedule G . . . I

¥es | No

A

22 v
o3| v

24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b ¥
28c| ¥

29 v
30 v
3 v
32 v
33 od
<34

35 ¥
26 v
37 v




Form 990 {2010)
Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartty . . . . . . .

[x 2 - 2

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b .
Did the organization comply with backup withholding ndes for reportable payments to vendors and |;

reportable gaming (gambling) winnings fo prize winners? . . . , .
Enter the number of employees reported on Form W-3, Transmrtml of Wage and Tax
Statements, fited for the calendar year ending with aor within the year covered by thisreturny | 2a

If af least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $7,000 or more during the year? . . .

If “Yes,” has it filed a Form 990-T for this year? Jf *No,” provide an explanation in Schedufe O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over,.a financial account in a forelgn country (such as a bank account, securties account, or other financial
account}? . . . . . . . ..

If “Yes,” enter the name of the forelgn country: »
See instructicns for filing requirements for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to fine 5a or 5b, did the organization file Form 88856-T72 .

Does the organization have annual gross receipts thal are normally greater than $1 00 UDD and d:d the
organization solicit any contributions that were not tax deductible? . . . . -

if “Yes,” did the organization include with every solicitation an express statement thai' such contnbutlons or
gifts were not tax deductible? . . .. PR e e e e e

7  Organizalions that may receive deduct:b!e contnbutsons under sechon 170(0)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . . . .. - v
b- i *Yes,” did the organization notify the donor of the value of the goods oF sérvices prowded'? I A
¢ Did the organization sell, exchange, or otherwise chspose of tanguble personal proparty for which it was
required to file Form 82822 . . . . . . . . v
d I “Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . coe | ] N’ llﬁ— g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? . v
g I the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required? v
h  If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have-excess business holdings at any time during the year? . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . e e e e
b Did the organization make a distribution to a denor, donor adviser, or related person’? e e e e e
10 Section 501{c)(7} organizations. Enier:
a Initiztion fees and capital contribufions included on Part Vil iine 12 . . . . . 10a] A, .}rﬂ
b Gross receipts, included on Form 980, Part VIll, fine 12, for public use of ¢lub facllrtles . 10b N/ﬂ
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . - 11a| A/ i [4]
b Gross income from other sources (Do not net amounts due ar pald to other SOUrces
against amounts due or received fromthemn) . . . . . . . . 1| NJE
t2a Section 4947(a}{1) non-exempi charitable trusts. Is the orgamzation f llng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12h 43
13  Section 501 (c}(m} qualified nonprofit heailth insurance issuers.
a ls the organization licensed fo issue qualified healih plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed io issue qualified healthplans . . . . . . . . . . 13b ﬂ ‘\9
¢ Enterthe amouniofreservesoniand . . . . . .. .. iBe| R i
14a Did the organization receive any payments for indcor tannlng services durmg the tax yea:‘? - . ) 14a v
b If *Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14h{ AV 1| &

Form 980 @ot0)



Form 990 (2010} Page B

ETih2l Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 76 below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
b Enter the nurmber of voting members included in line 1a, above, who are independent - 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officar, director, trustee, orkeyemployes? . . . . . . - ..

W

Did the organization delegate conirol over management duties customanly performed by or under the diract
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changas to its goveming documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assels? .

o | O 4 |G

Does the organization have members or stockholders? . . . . . .

~N @ G

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons‘?
8 Did the organization contempoaranecusly document the meetings held or written actions undertaken during
the year by the following:

a The goveming body? . . e e e e e e e 8a
b Each committee with authority to act on beharf of the govemmg body’) - - sb! wNA
9 Is there any ofiicer, director, trustee, or key employee listed in Part Vi, Sect!on A, whc cannot be reached at
the organization’s mafling address? If “Yes,” provide the names and addresses in Schedule G. . . . . 9
Section B. Policies (This Section B requests information about policies not required by ithe Internai Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . - 10a <
b If “Yes,” does the organization have written policies and procedures govemmg 'the actlvmea of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a Has the orgamzatlon prcmded a copy of this Form 990 to all members of its governing body before ﬁﬁng the

form? . . - . - .. - - .
b Describein Schedula O the process, |f any, useci by the orgamzatlon 1o review thls Form 80.
12a Does the organization have a written conflict of interest policy? If “No," gofoline 713 . . . . . ..

b Are officers, directors or trustees, and key empioyees requlred to disclose annually irterests that could give
risetoconflicts? . . . . e . .

¢ Does the organization regularly and consnsten'tly monitor and enforce comphance with the pohcy" if “Yes,
describe in Schedule O how this is done. . . . . e e e e e e e e e e e e e

13  Does the organization have a written whlst]eb[awerpolncy” e e e .. e

14  Does the organization have a written decument retention and destruction pollcy'? D
15 Did the process for determining compensation of the following persons include a review and approval hy
independent persons, camparabiity data, and contemporanaous subsmnnatwn of the deliberation and decision?

a The organization's CEO, Executive Director, or top manageman’t official . . . . . . .. . . ..

b Cther officers or key employees of the organization . . . . e e e e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See :nstructzons) - e e e e
16a Did the organization invest in, contribute assets to, or participate in-a joint vertture or snm:lar arrangement
with ataxableentity duringtheyear? . . . . . . . . . . . o oo o . 0oL L. -
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 tosuch ammangements? . . . . . . . . . . . . . . 6|

Itd

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c}{3)s only) available

for pubfic inspection. Indicate how you make these available. Check all that apply.
7] Own website [] Ancther's website [¥] Upon request

18  Describe in Schedule O whether {dnd if so, how} the organization makes its gaveming 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 £dward A. McDermolt, Jr. c/o The Ludwig Group, Inc. 666 Third Avenue, New Yori, NY 10017, (212) 450-1500

Form 980 po10}



Form 890 (2010) _ Page 7
ekl Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . .
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.

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

= List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five ctirrent highest compensated employees (other than an officer, director, trustee, or key employee}
who received reporiable compensation ({Box 5 of Formn W-2 and/or Box 7 of Form 10989-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 frustee of the
organization, more than $10,000 of reporiable campensation from the organization and any related organizations.

List persons in the following order: individual fustees or directors; instittional trustees; officers; key employees; highest
compensaled employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B} {c) )] 2] 3]
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per ST — ol xlexlm compensation |compensation from| amount of
week ;a. Zix Bl 3g 8 from refated other
{describe | 35| & 8ie2|53(3 the organizations compensatiorn
howsfor | 25 | § S13215| organzation | we2r10os-MISC) from the
rated | SX18] |8 78| |wetossmscy organization
organizations] & g e B and retated
in Schedule L 2 organizations
. o g E
Ed d A. McD Jr.
{1) Edward A. McDermott, Ir 20 10,000 38,696 Sch o
Trustee v
John B. Gord;
52) - oren 10 , 10,000 38,596 SchO
jristes v
{3) Dr. Lioyd J. Old
Trustoe 2.5 7 71,500 ) 38,696 SchO
4} Sir Derek Roberts
) Sir 2 1.0 10,000 38,696 Sch
Trustee v
(5) Prof. Samue! Heltman 20 10,000 38,596 SchG
Trustee - v
[6) John Notter
i 500 h
Trustee. since July 1, 2070 201y 2 9574 Scho
(7) George Jenkins o 280 0
Former trustee- deceased Oct. 4,2009 s
6
8)
{10)
D)
13
(i _
{14
4=
i
{16)

rorm $90 Lot



Form 980 (2010} . Page 8

x:1s ' Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)

: @A) (B) <) 0] E R
MName and title Average | Position (check all that apphy) Reportable Hpnrt.able Estmated
hours per es|slol =]l ez compensation jcompensation from amournt of
weeak ;% A 2 %‘gf § from re?teq other
{describe | IS £z % 28 S the crganizations compensation
hours for .Eolg g = gé’ arganization [W-2/1199-MISC) fromth‘e
refated Ser| B 2 S (W-2/1099-MISC) arganization
organizations| & | S 2| B anc related
in Schedule § g 2 organizations
o) -
2
{in
{18)
{19)
{20}
21}
{22}
{23
{29
[26)
(26)
(27)
(28)
" 1b Sub-total . . . P~ 50,350 203,154 Scho
¢ Total from conhnuat:onsheetstoPartVll SechonA A 0 0 (1]
d Total{addlinesibandic). . . . . . P 50,380 203,154 Scho

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization -

3 Did the organization list any former officer, director or trustee, key employee, or h:gheit compensated
employes on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon fram the §
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such g
individual . . . . . . . . . L L L . . L o 4L ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” compiete Schedule J forsuchperson . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization.

c

1)
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not limited fo those listed above) who
received more than $100,000 in compensation from the organization »

Form 980 (2010)



Form 990 (2010) ) _ Page 9
=AY [R  Statement of Revenue ’

Total Q\tenue Rei&!‘taa!d or Unrefated

g2 1a Federated campaigns . 1a
g 3 b Membershipdues . . . . [1b
j,_-,-g ¢ Fundraisingevents . . . . | 1e
55 d Relaied organizations . . . | 1d
g E] e Govemmert grants [contributions} | 1e
S Pl f Al other coniributions, giffs, grants,
3£ and similar amountts not included above | 4
£n| 9 MNoncashconibutions nclodet in ies 1a-1F:$ _
O w h Total. Addlines1a—14f . . . . .
2
% 2a
o b
% o
31| d
= e
%z f All other program service revenue .
& g Total Addlines2a~2f . . . . N
3 Investment income (including dtwdends interest,
and other simijaramounts) . . . . . . . W 18,853,481/ o ‘o 18,853 48t
4  Income from investment of taxexempt bond proceads P [ ol ]
5 Royalties . . . . . . . . . .. . W o 0 ]
() Real 1M Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of (i Securities ) Gther
assels clher than invesiary 4 500,000
b Less: cost or other basis
... and sales expenses .
¢ Gainor (ioss) . . 4,500,000
d Net gain or {Ioss)Car d?mww datidend »
) § 8a Gross income from fundraising
g events {rotinchuding$
2 of contributions reported on line 1¢).
5 SeePatlV,linet8 . . . . . a }
'g b less-directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartV,linef® . . . . . ga
b less:directexpenses . . . . b
¢ Netincome or {joss) from gaming activiies . . b
10a Gross sales of inventory, less
relumsandaliowances . . . g
[ess:costofgoodssold . . . b
MNet income or {loss} from sales of inventory . . P
Miscellanecus Revenue Business Code
11a
b
c
d All other revenue e .
e Total Addfinesiia~fid. . . . . . . . P g i i
12 Total revenue. See instruciions. . . » 23,353,481 8 0 23,353,481

Form 990 2010}



Form 990 (201G) _ Page 10
XD d  Statement of Functional Expenses

Section 501{c)f3) and 501{c)4} organizations must complete all co!umns
All other organizations must complete colurnn (A} but are not required to complete columns (B), {C), and (D).

Do not includs amounts reported on fines A &l ) e
75, 8b, 9b, and 10b of Part Vil o Total expenses P s | N e Foponses.
1  Grants and oiher assistance to govemments and
organizations in the U.S, See Part [V, line 21 . . 4,118,400 4,118,400
2 Grants and other assistance to individuals in -
the US SegPartiV,ling22 . . . . . . B 1| - o
3  Grants and other assistance io govemments,
organizations, and individuals outside the
US. SeePart [V, lines t5and16 . . . . 0 0
4  Benefits paid to or for members . . . ) 0 a
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 55,380 0 55,380 0
6  Gompensation not included above, o cﬁsquallﬁed
persons (as defined under section 4958(7¢1)) and
persons described in section 495803B) . . [ 0 _ 0 0
7  Ofher salaries and wages . . 0 ] 0 0
8 Pension plan contributions (include sectmn 401{1«)
and section 403(0) employer contributions} 0 o G} )
9 Other employee benefits . . . A 0| o} ] 0
10 Payrolitaxes . . . . - e . o 0 0 0
11  Fees for services (non—ernploye%)
a Management . . . . . . . . . . 30,513 0 30,513 0
b tegal . . . . . . . . . . . . . 79,131 0 79,131 0
¢ Accourding . . . . . . . . . 0 0 0 0
d Lobbying . o 0 0
e Professional ﬁmdralsmg sarvices. See Par’t IV ]me 17 0 ol % o
f Investment managemenifees . . . . . g 0 0 0
g Other . . . e e e . 0 ] 0 0
12  Advertising and prornotpon e e e e 0 1] o ]
13  Officeexpenses . . . . . . . . . 0 o o v
14 Informationtechnology . . . . 0 o o i
15 Royalties . . . . . . . . . 0 0 0 0
16 Ocouparcy . . . . . . . . 0 o 0 0
17  Travel | . 0 0 0 0
18 Payments of trave[ or erﬁertalnment expensac
for any federal, state, or local public officials o 1} 0 0
19  Conferences, conventions, and meetings K] o 0 0
20 Interest . . . .- 0 R 0 b ]
21 Payments to a:fﬁ!'at% . . 0 0 a 0
22  Depreciation, depletion, and amortlza’aon 0 ] 0 0
23 Insurance . . . . . . Q a
94  Other expenses. Itemize expenses not covered '
above {List miscellansous expenses in line 24f. if
line 24f amount exceeds 10% of fine 25, column
{A) amount, list line 24f expenses on Schedule O)
a Filing fees 250 0 250 0
b
G
d
e
f All other expenses )
25  Total functional expenses. Add ines 1 through 241 4,327 617 4,118,400 209,217 .. B
26 Joint costs. Check here B[] if following '
S0P 98.-2 (ASC 082-720), Complete this ne
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . . - NIA N/A N/A NA

Form 990 pog



Form 990 (2010) Page T1

228  Ealance Sheet

{A} )
Beginning of year Enc_:l of year
1 Cash—non-nterest-bearing . . . . . . . . . . . . . . 1,884 1 30,125
2 Savings and temporary cashinvestments . . . . . . . . . . o] 2 B
3 Pledges and granisreceivable,net . . . . . . . . . . . . _ 0 3 0
4 Accounts receivable,net . . . . . . 4
5 Recelvables from current and former offlcers. dlrectors trustws, key

employees; and highest compensated emponees Complete Past Il of &
Schedulel . . . . . . . .

6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e
employees' beneficiary organizations (ses instructions) . !

m
=z
&| 7 Notesandloansreceivable,net . . . . . . .
2 8 Invenioriesforsaleoruse . . . e e e e
9 Prepaid expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11  Iavestments—publicly traded secwrities .
12  Investmenis—other securities. See Part [V, l|ne11 . 5(:,\!\ 0
13  Investments—program-related. See Part [V, line {1 . . . . .
14 Intangible assets . . - e e e -
15 Other assets. See Part IV, Ime 11 . -
16 Total assets. Add lines 1 through 15 (must equa] hne 34)
17 Accounts payable and accruedexpenses . . . . . . . . . -
18 Grantspayable . . . . . . . . . . . . . o . . s .
19 Deferedrevenue . . . . . . . . o+ .+ . 4 e e = - .-
20 Tax-exempt bond liabilites . . . . R . e e e e
2121 Escrow or cusiodial account fiabiity. Complete r'aﬁ iv of Scheduie O .
122 Payables to cument and former officers, directors, trustees, key
ig employees, highest compensated employees, and disqua!iﬁed persons.
i | Complete Partlof Schedulel. . . . . . . . e .
23  Secured mortgages and notes payable to unrelated third partzes -
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other labilities, Complete Part X of ScheduleD . . . . . . .
26 Total iabilities. Add lines 17 through28 . . . .
Organizations that follow SFAS 117, check here P 1:] and complete z
§ lines 27 through 29, and lines 33 and 34. e
S |27 Unrestricted net assets . . e e e e e e e e e e e
E 23 Temporarily restricted net assets e e e e e e e e
T 2¢  Permanently restricted netassets. . . . .
2 Organizations that do not follow SFAS 117, check here P . and
i complete lines 30 through 34. 2 et
# |30 Capital stock or trust principal, or current funds Sc.\ﬂ o .. -21,167,733| 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . of 31
<132 Retained earrings, endowment, accumulated income, or other funds.gr.!r»‘I 29,099,994| 32 | 29,015.2n
2 |83 Totai net assets or fund balances . . . e e e - o 7,932,261 33 22,458,125
34 Total liabilities and net assets/fund balances e e e e e e 7,932,261 34 22,458,125

Form 990 2010)



Form 880 (2010) Page 12
Reconciliation of Net Assetls
Check if Schedule O contains a response to any questioninthis Part X! . . . .
1  Total revenue (must equal Part VIIl, columns (&), line12) . . . . . . . . . . . - . . 1 23,353,481
2  Total expenses {must equal Part IX, column (A}, line 25) e e e e e 2 4,327,617
3 Revenue less expenses. Subtract ine 2 framline1 . . . . 3 19,025,864
4 Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A}) 4 7,932,261
&  Other changes in net assets or fund balances (explain in Schedule 0) . 5 {4,500,000)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & {must equai PartX Ime 33
coumn{B) . . . . . . .. e e e . 6 22,458,125

Al Financial Statements and Reporhng

ool

Check if Schedule O contains a response to any questioninthisPastXll . . . . . . .

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

¥ the organization changed its method of accounting from a prior vear or checked “Other,” explain in

Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . | . .

If “Yes” t line 2a or 2b, does the organization have a committée that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independert accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule G.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial staterments for the year wera
issued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-<1337. . . e . e ..
if “Yes,” did the organization undergo the reguired audlt or aud:ts‘? If the orgamzanon did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

Form 980 2010)



SCHEDULE A | omBNo 15450047

{Form 990 or 990-E7} Public Charity Status and Public Support

2010

Gomplete if the organization is a section 501(c)({3) organzation or a section

4947(a){1} nonexempt charitable frust. Open to Public
Departinent of the Treasury . . .
Intamal Revente Service P Attach to Form 990 or Form 990-EZ. P~ See separate insiructions. Inspection
Name of the organization Employer identification number
Virginia and B.K. Ludwig Fund for Cancer Research 13-702982%

lm Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

W N -

3]

~ &

19

11

[T A church, convention of churches, or association of churches described in section 170(bHAD)-

I A school described in section 170{b}{1){A}{ii). {Attach Schedule E}

] A hospital or a cooperative hospital service organization described in section 170{b){1){ANjii)-

[ A medical research organization eperated in conjunction with a hospital described in séction 170{b){1HA)if). Enter the
hospital’s name, ¢ity, and staie:

[} An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit described in
section 170{b)(t){A)(iv])- (Complete Part IL.)

A federal state, or [ocal government or governmental unit described in section 170{b){1)(A}{v).

"1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){1){A){vi). {Complete Part II.)

[ A community trust described in section 170(b}{1){A)vi). (Complete Part IL.)

Can organization that normally receives: (1) more than 33'4% of its support from conbibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'4% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part II1.)

[C] An organization organized ard operated exclusively to test for public safety. See section 509{a)(4)-

An organization organized and operated. exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(aj(1) or section 503(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I Typel b [ Typell ¢ [ Type ll-Functionally integrated d Type lll-Other

e [/} By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section S09(z)1)
or section S05{EH2).

f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ]| supportlng
organization, checkthisbox . . . . - - . .- - . |

g Since August 17, 2006, has the orgamzahon accepted any grﬂ or contnbutlon from any of the
following persons? —
i) A person who directly or indirectly controls, either alone or together with persons described in ( } and Yes | No

{iii) below, the governing body of the supported organization? . . . . . - 11g(i}| v
{i} Afamily member of a persondescribedin{fabove? . . . . . . . . . . . . . . . . . 11g6i| |4
{iii} A 35% controlled entity of a person described in{jor{jabove? . . . . . . . . . . . . . iﬂg_@]u v
h  Provide the following information about the supported arganization(s).
' {)) Name of supported {if) EIN {@) Type of organization | Gv}is the organization | (v} Did you notify - i) Isthe {wil} Amount of
organizakion {described onlines 1~9 | incol {i} isted inyour | the organization in | organization in col. suppornt
above or IRCsection | Goveming document? col. {i) of your {) organized In the
fsee Instructions}) support? us.?
Yes No Yes No Yes No
(a) See Sch A, Part IV . 223 v v 7 ‘ 4,118,400
(B)
@
(8)]
{€)
4,118,400
ot ,
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedue A (Form 990 or 990-E2) 2010

Form 990 or 930-EZ.



Schedie A (Form 990 or 950-E7) 2010

Page 2

Gl Support Schedule for Organizations Described in Sections 170{h)(1){A){iv) and 170b)(1){A){vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
3 The value of services or faciliies
furmnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by [
each person (other than a
governmental  unit or publicly
suppaorted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Siubiract line 5 from line 4.
Section B. Tolal Support
Calendar year {or fiscal year beginningin) » | {a) 2006 {b) 2007 {c} 2008 {d) 2009 {¢) 2010 {0 Total

T  Amounts from line.4.
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . .
10 Other income. Do not include gain or
foss from the sale of capital assets
{ExplaininPartvV) . . . . . .
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, ete. (see instructions)
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e . T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 11, ¢column {f)) 14 %
15 Public suppon percentage from 2009 Schedule A, Part ll, linet4 . . . . 15 %
16a 33'% support test—2010. i the organtization did not check the box on line 13 and hne 14 is 331f3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization .
b 33%s% support test—2008. If the organization did not check a hox on line 13 or 16a, and Ime 15 is 331s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meeis the “facts-and-circumstances” test, The organizatian qualiﬁes as a publicly supported
orgapization . . . . . . . . . . . . . L. - . A
b 10%-facts-and-circumstances test—20089. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 Is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Expiain in Part IV how the crganization meets the “facts-and-eircumstances” test. The organization qualifies as a publicly
supported organization . . . e |
18 Pmrate foundation. If the orgamzatson dld not check a box on hne 13 1ﬁa 16b 1 Ya or ‘I ?b check thls box and see

Schedule A {Form 990.or 890-EZ) 2010



Schedule A (Form 980 er 930-F7) 210 ) Page 3
il  Support Schedule for Crganizations Described in Section 509{a}(2)

{Compiete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning inj » | {2} 2006 (b} 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total

1

2

7a

c

8

Gifts, grants, coniributions, and membership fees
received. (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished [n any activity that is related o the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on fts behalf .

The valie of services or facilities
furmishied by a governmental unit to the
organization without charge . .

Total. Add ines 1 through 5. . .
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand7b . . . .

Public support {Subtract line 7¢ from
ireg) . . . . . . . . . . .

Section B. Total Support

Calendar year {or fiscal year beginning in} » | {al 2006 (b) 2007 (c) 2008 {d) 2002 {e) 2010 {f) Total

9 Amounisfromiines . . .
10a Gross income from interest, mdemS,
payments received on secutities loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi1Cb . . .
11  Net income from unrelated bus:ness
activities not included in line 10b, whather
or not the business is regularly carried on
12  Other income. Do not include gain or
foss from the sale of capital assets
EomlaininPartiv). . . . . .
13  Total support (Add lines 9, 10c, 11
and12)} . . . . . . . . -
14  First five years. If the Form 990 is for the orgamzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . TS PO S ol 2
Section C. Computation of Public Support Percen‘tage
15  Public suppott percentage for 2010 (ine 8, column {f} divided by line 13, colurm () . . . . . |15 ) %
18  Public support percentage from 2008 Schedule A, Part I, linet5 . . . . . . _ . . ., . | 18 %
Section D. Computation of Investimént Income Pereentage
17  Invesiment income percentage for 2010 {Iine 10¢, column ) divided by line 13, column () . . . |17 %
18 Investment income percentage from 2009 Schedule A, Partill line17 . . . . 18 %
19a 33'41% support tests—2010. If the organization did not chéck the box on fine 14, and Ime 15 is more than 33's%, and fine
17 is not mora than 331u%, chack this hax and stan hars. The crganization qualifies 25 2 mblicly supported em?nwahﬂn . »M
b 33'»% support tests —2008. [f the organization did not check & box on line 14 or line 19a, and line 16 is more than 337a%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization W [
20 Private foundation. If the organization cid not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 980 or 980-E2) 2010

Page 4

icld)ld  Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part Il, Iine 17a or 17b; and Part I, line 12. Alsc complete this part for any additional information. (See

instructions).

Part |, Line 11 h ivii

Names of Supported Organizations EiN Type Notification U.5. Amount

Harvard University Medical School 04-2103580 2 Yes Yes $686,400
Johns Hopkins University Schoof of Medicine 520595110 2 Yes Yes $6885,400
Stan-ford University School of Medicine 24-1156365 2 Yes Yes 5686400
University of Chicago Pritzker Schoo! of Medicine  36-2177132 2 Yes Yes $686,400
Masszchusetts Institute of Technology 04-2106594 2 Yes Yes $585,400
Kemorial Sloan-Kentering Cancer Center 13-1924236 3 Yas Yes $686,400

Schedule A {(Form 930 or 990-EZ) 2010



SCHEDULE J | OMB No. 1545-0047

Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highsst 2@ 1 0
Compensated Employees .
» Camplete if the organization answered "Yes™ to Form 990, :
Bep of tha T Part IV, line 23, Open to Public
intomal Revene Senice » Attach fo Form 890.  » See separate mstructions. ~ Inspection
Name of the organization Employer identication number
Virginia and D.K. Ludwig Fund for Cancer Research 13-7629829

Questions Regarding Compensation

Yea | No

1a  Check the approprizte box{es) if the organization provided any of the following to or for a person Hsted in Fofm |
99¢, Part VI, Section A, fine 1a. Complete Part 1 to provide any refevant information regarding these items.
[} Firsi~class or charter travel [7 Housing allowance or residence for personal use
[3 Travel for companions 1 Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part il to
explain. . . . . . . ... -

2 Did the organizaticn require substantlatlon prior to rEImburstng or a]lowmg expenses |ncurred by all oﬁ' icers,
directors, frustees, and the CEQO/Executive Director, regarding the items checked in fine 1a?

3  Indicate which, if any, of the following the crganization uses to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply.
[I Compensation committee 1 written employment contract
1 Independent compensation consultant [T Compensation survey or study
[} Form 990 of other organizations {1 Approval by the board or compensation committee

4  Buring the year, did any person listed in Form 580, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participaie in, of recelve paymenit from, a supplemental nongiaiiied relirement plan? . . .
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . .
If “Yes® to any of lines 4a—c, list the persons and provide the applicable amounts for each ftem in Part IIi

-

Only section 501{c}{3) and 501{c}{4} organizations must complete iines 5-9.
5 For persons listed in Fonm 990, Part Vil, Section A, fine 1a, did the organization pay or accrus any
compensation contingent on the revenues of:
aﬁeorganizaﬁon’?.............................
b Anyrelated organization? . . . e,
If “Yes” to line 5a or 5b, describe in Part Hl
§  For persons listed in Form 990, Part Vi}, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganiZation?.............-.....-.-......
b Any related organization? . . - e e e e e e e e e e e e e e
If “Yes” o line 6z or Eb, describe in Pa.rt IlI
7  For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinParttl . . . . . . . - - 7. v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the Inifal coniract exception described in Regulations section 53.4,58-4(51)’3)? if “Yes,” describe
inParthl . . . . ) 8 v
8 If “Yes” to line 8, dld the organization also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . < e e e e e g

For Paperwark Reduction Act Notice, see the Insiructions for Form 990.

Cat. No. 50053T Schedule J (Form 950} 2010
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SCHEDULEL Transactions With Interested Persons | OMB Ko 1645-0047

{Form 990 or 990-EZ] b Gomplete if the organization answerad 2@ 1 o
“Yes” on Form 390, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢, -

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

intemal Revenue Service » Attach to Form 980 or Form 980-EZ. » Sgg separate instructions. Inspaction

Name of the organization Employer identification number

Virginia and D.K. Ludwig Fund for Cancer Research 13-7029829

Excess Benefit Transactions {section 501(c)(3} and section 501{c)(4) organizations only).
Compilete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, PartV, line 40b.
(€} Comacted?

Yes | No

1 {a} Name of disqualified person (b} Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958, . . . . . - . A,

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .k §

EEAI Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 26, or Form 990-EZ, Part V, {ine 38a.

{a) Name of interested person and purpose {b} Loan to or froin (e} Original {d) Balance due {e) th default?| ) Approved ¢ [g) Written
the organization? principal amourtt by bo?lrm::; agreament?
comm

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

(1}
(2
&)
&)
{5
{6}
]
{8)
{9
(19)
Total 2 . 2 . 4 i e e h e e e e e e e aa .. S
SETAN  Grants or Assistance Benefiting Interested Persons. -

Complete if the organization answered “Yes” on Form 990, Part [V, line 27.

{a) Name of interested person [b} Felatiohzhip between interested person and the fe} Amourtt and type of assistance
organization

1
2
(3}
1
5}
(6)
@
8
)]
(10}
For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50056A Schedute L {Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-E2) 2010 , Page 2

Ul  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, ling 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between {c) Amount of {d} Description of transaction {e} Sharing of
. interested person and the transaction organization’s
organization revenzes?
¥ez | No
{1) The Ludwig Group, Inc, {LGD One officer of LGl is 30,513 |Management services provided v
2) dlso a trustee of by LGl to the organization
3) the organization
)
5)
{6)
(N
@
@
(10}

Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduls L. {see instructions).

Scéhedule L (Form 930 or 990-EZ) 2010



SCHEDULE O | OMB No. 1545-0047

(Form 980 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasuey Forrmn 930 or 980-EZ or to provide any additienal information. Open t‘? Public
Interna Reverne Service » Attach to Form 990 or 990-E2, Inspection
Name of the organization Emplover identification number

Virginia and D.K. Ludwig Fund for Cancer Research ) 13-7029829

Form 990, Part V1, Section A

Line 2:

All of the Trustees of the Virginia and D.K. Ludwig Fund for Cancer Research are aiso the Trustees of the LICR Charitable Trust.

Line 3:

The Virginia and D.K. Ludwig Fund for Cancer Research ("the Trust”} entered into an agreemnent in 1997 with The Ludwig Group, Inc.

("LGT") whereby LGI provides management services to the Trust.

Line 11A:

The draft Form 990 is reviewed by outside legal counsel. This reviewed draft, including any changes, is then reviewed and approved

by all trustees prior to being filed with the Internal Revenue Seyvice.

For Paperwork Reduclion Act Notice, see the Instructions for Form 930 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



P osersocz|  Supplemental Information to Form 990 or 990-EZ |2t e

2010

Open to Public

Complete to provide information for responses to specific questions on
Department of the Treastry Form 980 or 930-EZ or to provide any additional infermation.

internal Hevenue Service ¥ Attach to Form 990 or 990-EZ Inspection
Mame of the onganizaticn Employer identification number
Virginia and D.K. Ludwig Fund for Cancer Research 13-2029829

Part Vi, Line 1a, Col. F

Int accordance with the Trust instrument, the Trust provides appropriate fiduciary liability insurance coverage for the Trustees.

The premium amount altocable to each Trustee is $7,324 which is not subject 1o Federal income tax.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 51056K Schedule O (Form 990 or S90-£2} {20163



f;*,i:‘;‘;;igwﬂ, Supplemental Information to Form 990 or 990-EZ | e st

Complete to provide information for responses to specific questions on

Departroent of the Treasury Form 899 or 990-EZ or to provide any additional information. Open tO_ Public
Internal Revere Servica »- Attach to Fonm 9930 or 990-EZ Inspection
Name of the organization ) Employer identification number

Virginia and D.K. Ludwig Fund for Cancer Research 13-7029829

Form 990, Part VI, Average Hours/Week Worked For Related Organizations

Trustees of the reporiing organization worked the following hours per week for related organizations:

Edward A. McDemott, Jr.- 1.0

John D. Gordan, ll-1.0

Dr. Lioyd Old- 3.0

Sir Derek Roberts- 1.0

Prof. Samuel Heltman- 1.0

John Notter- 1.0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule © {Form 890 or 990-E2Z) (2010)



?F‘f,:ﬁggéff 990-E2) Supplemental information to Form 990 or 990-EZ I og%’;dsgﬂ

Complete to provide information for responses to specific questions on

Department of the Trezsury 7 Form 990 or 990-EZ or to provide any additional information. Opén o Public
Internal Revenua Service ¥ Attach to Form 990 or 990-EZ Inspection
MName of the organization Employer identification number

Virginia and D.K. Ludwig Fund for Cancer Research 13-7029828

Form $90, Part X

Line 12:

The book value of the Trust's holding in National Bulk Carriers, Inc. is zero.

Line 30:

The value listed on Line 30 represents the amount of Virginia and D. L udwig Fund for Cancer Research's (*the Trust”) principal,

includiing the fair market value of the Trust's holding in National Bulk Carriers, Inc. ("NBG*) which do not appear elsewhere in the

balance sheet because their book value is zerg. This amount is adjusted for distributions receive from NBC for grants made to the

six named beneficiary institutions and certain principal related fees.

Lines 308 32:

These lines have been adjusted to reflect an accounting reclassification originating in a prior period.

Far Paperwork Reduction Act Notice, see the Insbuctions for Form 990 or 990-EZ. Cat, No. 51056K Schedule O (Form 990 or 930-EZ) (2010)



}?,*;E‘;‘;;’f,ﬁ,,go_m ~ Supplemental Information to Form 990 or 990-EZ

| oMB No. 1545-0047

Comp[ete to provide information for respenses to specific questions on 2@ 1 o
Depatment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Aftach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
Virginia and D.K. Ludwig Fund for Cancer Research 13-7029829

Form 980, Part Xi, Line §

The other change in net assets arises from a consent dividend that is reguired to be taken into revenue for Form 390 reporting

purposes, but does not effect net assets of the Trust.

For Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O {Form 950 or 990-E7) (2010}
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Schedule R (Form 990) 2010 Page B
SERAUH  Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduie R (see
instructions).

N/A
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