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SCANNED APR 2 3 2010

| OMB No 1545-0047

2008

Open to Public

- 990

1 tha T ) ) ) .
D e Saas” | » The organization may have to use a copy of this return to satisty state reporting requirements, Inspection

A For the 2008 calendar year, or tax year beglnnlng October 1 , 2008, and ending September 30 ,20 09
C Name of organization LICR Charitable Trust D Employer identification number
Doing Business As 98 f 6039547

Return of Organization Exempt From Income Tax

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

Plaase

f li
B Check if applicable o

D Address change

tabel or
E
D Name change D:;r'l)taor Number and stres! (or P O box if mall is not defivered to street address) RoomVsulte Telephone number
O initial retum Ses | 605 Third Avenue- 33rd Floor (212) 450-1500
D Termination ﬁ“::fgéc City or town, state or country, and ZIP + 4
[ Amended retumn tors. | New York, NY 10158 G_Gross receipts $ 804,800
O Application pending F Name and address of principal officer.  Edward A. McDermott, Jr. H(a) Is this a group retun for alfitates?._Jves [/INo

H(b) Are al affiiates included? [lves [INo
If “No,* attach a list (see instructions)

Hic) Group exemptlon number »

c/o The Ludwig Group, 605 Third Ave. NY, NY 10158
| Tax-exempt status /] 501(c) ( 3 ) (insert no.) [14947@) 1) or  [] 527
J  Website: » www.licr.org

K Type of organlzaﬁon.D Corporation & Trust [ Assoclation [ Other »

| L Year of formation: 1988 IM State of legal domicile: Bermu/;,

2 Summary
1 Tha n-—gqnlq-.olnn i a2 h-..eo -nknen mienh.-.
g
;
3| 2 Check this box » [] if the organization discontinued its operations or disposad of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a). 3 5
é 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 3
S| & Total number of employees (Part V, line 2a). e e e 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) . |.7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 0 0
g 9 Program servnce revenue (Part VIl line 2g) . 0 0
& ; ag VIl column (&), lines 3, 4, and 7d) o 462,788 (7,042)
gpludmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
] : dugh 11 (must equal Part Viil, column (A), line 12 ) 462,788 (7,042)
'Grants and similar amouff paid (Part IX, column (A), lines 1-8) . . . ., (t
o | 48 BeMtQ pBd50 @ﬂ{@ ¥tiers (Part IX, column (A), fine 4) . . . o 0
8 | g Employee benefits (Part X, column (A), lines 5—10) 241,287 230,862
e |f3 Part IX, column {A), line1fe) . . . . . . e 0 0
3 i S haiely ‘g rt X, column (D), liNe25) » .. ..oeeieeeea. . : il BLAE i
17 Other expenses (Part IX column (A), lines 11a~11d, 11f-24f) . . 139 601 153,320
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 548,465 549,362
19 Revenue less expenses. Subtract line 18 from line 12 . . (82,677) (556,404)
53 Beginning of Year End of Year
gé 20 Totalassets (Part X, ine 16) . . . . . . . . . . . . . . .. 3,926,863 3,370,459
“E 21 Total liabilities (Part X, line 26) . e e 0 0
z7| 22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 .. 3,926,863 3,370,459

XX signature Biock

and belsef, it 1s tr

parer (other than officer) is based on all information of which preparer has any knowladge

| Meoey 26, 20¢0

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
orrect, and (?;l‘ejeclaratlon of

Date

S:gnature of officer

} é/-(WJ A /L{L-D&{m.‘—l—(* ﬂ?

Type or print name and title

Preparer's ’ Date Cer;:ck if Prepfre(r's I:!enhfylng number

Paid signature / 1 , w l 0 employed » [ (seo instructions)

Preparer‘s Firm’s name (or your M v

Use Only | i selt-employed), ilbank Tweed Hadley & McCloy LLP EIN > 1 5533689
address, and ZIP + 1 Chase Manhattan Plaza, New York,NY 10005 Phone no » ( )

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

Cat No 11282Y Form 990 (2008)

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



Form ‘990 (2008) Page 2
(ETIR1l] Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2? . . . . . . . .+« v v v v e i i i i oo oo OYes i No
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
SEIVICES? . . . . e e e e e e s s, O Yes d o
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported,

4a (Code: ... ) (Expenses $ .________396,042 including grants of $__________._______ O)Revenue $ ... )

4b (Code: .. Y(Expenses $ _____ ... includng grantsof $________ . y(Revenue $___ ... )
4¢c (Code: . Y(Expenses $______ . including grantsof $_____ ) (Revenue $-____ ... )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
48 Total program service expenses P $ 396,042 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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' Form 990 (2008) Page 3
Part IV. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,"”
complete Schedule A . T I I A4
2 |s the organizatlon required to complete Schedule B Schedule of Contnbutors? Co 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvltles? lf ”Yes comp/ete
Schedule C, Partll . . . . 4 v
5 Sectlon 501(c){4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . LS v
6 Did ths organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . .. . . .S 4
7 Did the organization receive or hold a conservatlon easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ., . . 7 v
8 Didthe organizatlon maintain collections of works of art, historical treasures, or other similar assets?if “Yes,” 8 /
mdammdrida YN Dt 1
bUl”lJHFlU U\-HUUUIU Lty 6 tArs B06
9 Did the organization report an amount In Part X lrne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part V.. . . . .19 v
10 Did the organization hold assets in term, permanent or quasn-endowments? If "Yes, complete Schedule D Parf V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable . . . . . ) ) . L v
12 Did the organization recsive an audited financlal statement for the year for whlch itis completlng this retum
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xt . . |32} ¥
13 s the organization a school described in section 170(b){(1)(A}(i)? If “Yes,” complete Schedule E . . . .| a8 v
14a Did the organization maintaln an office, employees, or agents outside of the U.S.?. . . . . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actiitles outside the U.8.? If “Yes,” complete Schedule F, Part! . . . . . .|14b| ¥
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . . 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . ., ., . . |16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 Y
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part if 18 v
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If “Yes,” complete Schedule G, Part /il |19 v
20 Did the organization operate ona or more hospitals? /f “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts I and II 21 v
22 Did tha organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, questlons 3, 4, or 57 If “Yes,” complete
Schedule Jd . . . . . . . e e e B O v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f “Yes, " answer questions
24b~24d and complete Schedule K. If “No,” go to question 25. . . . . |24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ., . . . | 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 251 v
b Did the organization become aware that it had engaged In an excess benefit transaction with a d|squalrf|ed
person from a prior year? If “Yes,” complete Schedule L, Part1 . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustes, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complets Schedule L, Part Il . . | 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ill | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
[ZTAM  Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ;1
employee), or an indirect business relationship through ownership of more than 35% in another entity |}
(individually or collectively with other person(s) isted in Part VII, Section A)? If “Yes,” complete Schedule L,

Part IV
b Have a family member who had a dlrect or mdlrect busrness relatlonshrp wnth the orgamzatron? If "Yes
complete Schedule L, Part IV .
¢ Serve as an officer, director, trustes, key employee partner or member of an entlty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV , . | 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, tistorical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . |80 v
31 Did the organization llqurdate terminate, or dissolve and cease operatlons’7 If ”Yes, ” comp/ete Schedule N, 31 /

Parti. . . . .
32 Didthe organization sell exchange, dlspose of or transfer more than 25% of |ts net assets’7 lf "Yes v complete

Schogulo M Dartnl 32 v
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Parts II

MV, andV,line 1 . . . . R N 14
35 Is any related orgamization a controlled entlty thhnn the meaning of sectlon 512( )(1 3)? If “Yes,” complete

Schedule R, Part V, line 2 . . . . 35 | v
36 Section 501{c){3) organizations. Did the organuzatnon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon

and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008)

Page S

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of £ ik ‘u |
U.S. Informatton Returns. Enter -0- if not applicable . . . . . 1a St &.}’,“3

b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not apphcable . 1b 0 %’ﬁ:‘ s
A el o4

Z
o

Yeos
\;,““:'«:E:‘f: T u‘» '!&7'4

=
2R

AT
s

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

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

0}

o
A ks =
P
i e
=3 +

Statements, filed for the calendar year ending with or within the year covered by this return
If at least ons Is reported on line 2a, did the organization file all required federal employment tax returns?

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

Instructions)

Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? . .

If “Yes,” has it filed a Form 990-T for thls year'> if ”No ” prowde an explanat/on in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

nnnnnnnnnn
“vN ULy

Bermuda

If “Yes,” enter the name of the forelgn country il oot g‘(?;,
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank ,;t 4%

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax ysear?.
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Co O . v
6a Did the organization solicit any contributions that were not tax deducttble? 6a v
b If “Yes,” did the organization include with every solicltation an express statement that such contnbutlons or s
gifts were not tax deductible?. 6b /(‘ ﬂ
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) s
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 4
$757 .
b If “Yes,” did the organlzatlon notrfy the donor of the value of the goods or services provuded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e !
d If “Yes,” Indicate the number of Forms 8282 t'Ied dunng the year | 7d | N
e Did the organization, dunng the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal | i S RES
benefit contract? . . v
f Did the organization, during the year, pay premlums, dlrectly or |ndtrectly, on a personal benef t contract? v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. _/,,
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section :
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'> e _ -

10 Section 501(c)(7) organizations. Enter: i ,""1,* Elahe {5
a Initiation fees and capital contnbutions included on Part VIil, line 12, . . . . 10a /‘//!a ; Ll i
b Gross recelpts, included on Form 980, Part VIII, fine 12, for public use of club faciites  |100] _A/A %}@ FRe 1

11 Section 501(c)(12) organizations. Enter: %?tﬁ R zﬂ
a Gross income from members or shareholders . . . .o 11a l\/ 1 @f;’z‘: 7 ‘{{fi
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst / ;?1?”»2 ;té f%

amounts dus or received from them.) . . 11b )’J r? f*'ié%ﬁf&i o
12a Section 4947(a}(1) non-exempt charltable trusts ls the organlzatlon frhng Form 990 in lisu of Form 10417 [ 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year. {12b| N S '

Form 990 (2008)
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* Form 890 (2008) Page 6
CEIRYl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the |3
circumstances, processes, or changes in Schedule O. See instructions. ;

Enter the number of voting members of the governngbody . . . . . . . . . 1a 5 :
Enter the number of voting members that are independent . . . . . . . . . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? NN
Did the organization delegate control over management duties customanly performed by or under the dlrect

3
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become awars during the year of a material diversion of the organization’s assets? 5 v
6 Doss the organization have members or stockholders? . . 6 Y
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o e v
b Are any decisions of the governing body SUD]eCl 10 approvar Dy EINUES, SLOCNIUIUGIO. or cther p“m‘"" . _ '/ _
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng X
the year by the foliowing:
a The governing body? . v
b Each committee with authority to act on behalf of the governlng body? /M
9a Does the organization have local chapters, branches, or affiliates?
b |f “Yes," does the organization have wrtten policies and procedures goveming the actuvntles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . Sb N 4
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzahons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 Y

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?
Does the organlzation regularly and conslstently monitor and enforce compliance with the policy? If “Yes
describe in Schedule O how this is done e e e e e e e
Does the organization have a written whlstleblower pohcy? .o .

Does the organization have a written document retention and destruction pollcy? . .

Did the process for determining compensation of the following persons include a review and approval by |:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ;
The organization’s CEQ, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

If “Yes,” has the organization adopted a written pollcy or procedure requlrlng the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [
the organization’s exempt status with respect to such arrangements? . RS T

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »=New York ___ ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

¥ own website O Another's website Upon request

Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financlal statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

(212)450- 1500

Form 990 (2008)
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Form 990 (2008) Page 7
Eif'/|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
7] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () (D) (E) F)
Name and Title Averaga | Positlon {check all that apply) Reportable Reportable Estimated
noursper (g5 ol =x]aT 0| Compensauon compensation amoum of
weak a, ald|z|& 3& § from from related other
35 g E ® o‘& 3 the organizations compensation
g 18 ERk 51" organization (W-2/1089-MISC) from the
SZIB gl|®8 (W~2/1099-MISC) organization
E pon 3 3 and related
a g 3 organizations
2 g
g
Edward A. McDermott, Jr.
Frastes T 1 v 38,477 708,402 191,395
DrLloydd. Old e 2.5 38,477 278,008 35,071
Trustee v
Goorge Jenking e 5 38,477 10,000 Sch O
Trustee v
_‘-J-o-bﬂ .p.‘-_G_g.r.d..a-r!L—'!l ------------------------------- 1 38’477 10,000 sch 0
Trustee Y
Sir Derek R
S DOIOK ROBEMS. 5 38,477 12,500 Scho
Trustee Y
Alec Anderson
Trustee .25 Y/ 38,477 0
R.PalmerBaker, Jr. ...
Trustee- deceased March 3, 2008 1 v 0 2,500 Sch O

Form 990 (2008)
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Form 930 (2008)

Pags 8

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

(A} (8) () D) (E) (F)
Name and title Average | Position (check all that apply) Repariable Reportable Estimated
hours per [ = [ 5 x]oT |1 compensation compensation amount of
week a ala g 2 g @ 3 from from related other
H g_ g a @ aﬁ 2 the organizations compensation
as5 [§ 213 h organization (W-2/1099-MISC) from the
- 2|8 (W-2/1099-MISC) organization
E g [ .g and related
§ q % organizations
8 g
a
1b Total . > 230,862 1,021,410 226,466

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportabl
organization »

None

e compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
inadividual,

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Section B. Independent Contractors

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

compensation from the organization.

(
Name and business address

(B)

Description of services

€
Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization » None

Form 990 (2008)
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Page 9

Contributions, gifts, grants
and other similar amounts

ment of Revenue
AT TSOR A T A O P S SR ) ) © D)
; ‘% ] Jﬁ;zs’%‘f? - Qxﬁjgjfi’l = ;‘i@%’ 5 % wv‘_ﬁ’;‘_‘%y Total revenue Ref;;dpff Unrelated | %e\ée;\rue .
7 LA Forrinsh Bl s BEE el o TR S O R YR e 0 T g ©! business excluded from tax
L o T AR G %gﬁh £ -h%k R functlon under sectlon
33:_}@%“5’4‘“,?“13,‘53@% é&%’%%ﬁh\%@gﬁﬁ Z"‘Iﬁt N %%ﬁ i*?&%;.‘d: ravenue reverue 2 T
o TS o i% It
1a Federated campaigns 1a ek :f,.,
b Membership dues . 1b :
¢ Fundraising events 1c
d Related organizations . 1d
e Government grants (contributions), |_1e
T All other contributions, gifts, grants,
and simflar amounts not included above L_1f
g Noncash contributions included innes 1a-18: ¢ . . .. ...
h Total. Add lines 1a-~1f »

Business Code

i TR Lo
s sty

Total Revenue. Add lines 1h, 2g, 3, 4,
9¢, 10c, and 11e L ..

5, 6d, 7d, 8c,
N .

D
=2
g
3
[+
8
e
A
g
g | f All other program service revenue
& | g Total Add lines 2a-2f > 0} hgcia L LA o
3 Investment Income (including dividends, interest, and
other simllaramounts) . . . . . . . . . » 204,801
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties . e T <
() Real (i) Personal N
L3,
6a Gross Rents :
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. P
7a Gross amount from sales of | { Securities (i) Other i
assets other than inventory 600,000 ik
b Less: cost or other basis iz
and sales expenses 811,843 |
¢ Gain or (loss) . . (211,843) :
d Net gain or (loss) . »
® | 8a Gross income from fundraising
S events (not including $ _......_..__..
3 of contributions reported on line 1c).
x See Part IV, line 18 . SN
5 a e s &
g b Less: direct expenses . . b Nl e
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part 1V, line 19 R a :
b Less: directexpenses, . . . . b Fd
¢ Net income or (loss) from gaming activities > [
10a Gross sales of inventory, less L ;
returns and allowances a O )
b Less: cost of goods sold b pEry
¢_Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
L
b e
C et eeiaeeeeeieaaaeaaeana,
d All other revenue . S ] S _
e Total. Add lines 11a-11d > 0 st 2 SN RR| SR E T  a WTel
12

0 0

(7,042) (7,042)

Form 990 (2008)



Form 990 (2008) page 10

m Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(d) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).

Do not Include amounts reported on lines 6b, (A (B) (©) D)
Total Program service Management and Fundralsi
7b, 8b, 9b, and 10b of Part VIl ol exponses ogxgensos genergl ox nenses expensser;g
l'f. ”&:: K 4 s i
1 Grants and other assistance to governments and *"f, ‘f{f" ,p‘j
f‘ivmma

organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 . . 0

4 Benefits paid to or for members . .

5 Compensation of current officers, directors,
trustees, and key employees . ..

6 Compensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

230,862 192,385 38,477 0

(3

=
[=]
o

7 Other salanes and wages .
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) | 0 o 0 0
9 Other employes bensfits 0 0 0 0
10 Payroll taxes } 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 39,155 0 39,155 0
¢ Accounting . 14,500 0 14,500 0
d Lobbying . 0] i} 0l 0 0
e Professional fundraising services. See Part IV, line 17 DT A 7 SN N A e 0
f Investment management fees . . 0 0 0 0
g Other. . . . e 25,887 0 25,887 0
12 Advertising and promotlon 0 0 0 0
13 Offlce expenses 0 a 0 0
14 Information technology . 0 0 0 0
15 Royaltles 0 0 0 0
16 Occupancy . 0 0 0 0
17  Travel 0 0 0 0

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 [nterest

21 Payments to afflllates

22 Depreciation, depletion, and amortlzatlon

23 Insurance

]lolojo|lolole

24 Other expenses. [temize expenses not |y
covered above. (Expenses grouped together [
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) ?%,ﬁ;,"‘;ﬁ §50
a BankCharges ... 702 0
b Miscellaneous ... 656 0
€ i
Ao e
- S
f All other expenses ... ......ociiiiicaiii.
25 Total functional expenses. Add lines 1 through 24f 549,362 396,042 153.320 0
26 Jolnt Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicltation . . . N/A N/A N/A N/A

Form 990 (2008)
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Page 11
Balance Sheet
(A (8)
Begmnning of year End of year
1 Cash—non-interest-bearing 0| 1 0
2 Savings and temporary cash |nvestments 6,765| 2 58,222
3 Pledges and grants recewvable, net . 0] 3 0
4  Accounts receivable, net } 0| 4 0
5 Receivables from current and former offlcers dlrectors. trustees key
employees, or other related parties. Complete Part 1l of Schedule L . 0l S 0
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . e e e e
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l g Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost basis |10a|
b Less: accumulated deprecuatlon. Complete
l"dll Vl UI Q\.IIUUUIU Ll 1 10"-‘-
11 Investments—publicly traded securities. 3,920,098] 11 3,312,237
12  Investments—other securities, See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 0y 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, line 11 . 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal fine 34) 3,926,863| 16 3,370,459
17  Accounts payable and accrued expenses . 0
18 Grants payable 0
19  Deferred revenue . 0
20 Tax-exempt bond Ilablhtles 0
8121  Escrow account liability. Complete Part IV of Schedule D mg
% 22 Payables to current and former officers, directors, trustees, key =4
u employees, highest compensated employess, and disqualified :
- persons. Complete Part il of Schedule L . 0
23 Secured mortgages and notes payable to unrelated thll’d partles . 0
24 Unsecured notes and loans payable . . . 0
25 Other labilities. Complete Part X of Schedule D 0
26 Total liabilities. Add lines 17 through 25 . . 0
» Organizations that follow SFAS 117, check here > D a"d ! }?g
8 complete lines 27 through 29, and lines 33 and 34. X3
E 27  Unrestricted net assets .
] 28 Temporarily restricted net assets .,
2|29 Permanently restricted net assets
© Organizations that do not follow SFAS 117 check here > lZl
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 3,926,863| 31 3,370,459
f, 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
2 33 Total net assets or fund balances , 3,926,863| 33 3,370,459
34 Total liabilities and net assets/fund balances 3,926,863 34 3,370,459
m Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: 4 cash [ Accrual [J Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financlal statements audited by an independent accountant?

c [f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a Y
b If “Yes,” did the organlzation undergo the requlred audit or audlts? 3b

Form 990 (2008)



SCHEDULE A . . | omB No 1545-0047

I
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. or X
pen to Public
Department of the Treasury - SR L .
Intgmal Rovenue Servics » Attach to Form 990 or Form 880-EZ. » See separate instructions. Inspection ;
Name of the organization Employer Identification number
LICR Charitable Trust 98 ! 6039547

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organizatlon is not a private foundation because it Is: (Please check only one organization.)
1 {1 A church, convention of churches, or assoclation of churches described in section 170(b){1)}{A)(i).
2 [J A schoo! described In section 170(b)(1){A)(l). (Attach Schedule E.)
3 [J A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital's name, City, and State: et ee e aa—a

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An crganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part 11.)

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

9 [ Anorganization that normally receives: (1) more than 33Y% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part li.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 1 An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [J Type| b ] Type Il ¢ [ Type tl-Functionally integrated d [ Type NI-Other

e [/ By chacking this box, | certify that the organization is not controlled 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
509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box . e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i} A person who directly or Indirectly controls, either alone or together with persons described In (i) Yes | No
and (i} below, the governing body of the supported organization? . . . . . . . . . . |[ig) v
@) A family member of a person described in () above? . . . e . "9@ v
{iii) A 35% controlled entity of a person described In (i) or (ii) above? . . . . I 1 ) I
h Provide the following Information about the organizations the organization SUJOHS
(i) Name of supported (I EiN (iil) Type of organtzation { {iv} Is the organization | (v) Did you notify (v) Is the {vil) Amount of
organization (descnbed on lines 1-9 | i cot i) isted Inyour | the organization in organization in col. support
abovae or IRC section goverrung document? col (I} of your (i) organized in the
({see Instructions)) support? us.?
Yes No Yes No Yes No
Ludwilg Institute for 4
Cancer Research 23-7121131 v v v 396,042
2 MM S o "*."’4“‘@“ «%‘ fr ~ =R 'n; F i
w‘!a-‘, , ,_' = ,-rr AT ) ’”gﬂ.. b# i
Total R e T Y n%f‘ e 396,042

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2008
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Scheadule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.")

Tax revenues levied for the organization’s
benefit and elther paid to or expended on
its behalf e e

The value of services or facilities
furnished by a govemmental unit to the

organization without charge
Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
1 thnt aveaade 204 nf the amniint
shown on line 11, column (f} , .

Public support. Subtract ling 5 from Iine 4

......
'

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

1
12
13

(b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

Amounts from fine 4

Gross Income from Interest, leldends
payments received on securities loans
rents, royalties and income from snmllar
sources e e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. if the Form 990 is for the organization's first, second thlrd four‘(h or f|fth tax year as a section 501(0)
organization, check this box and stop here e e . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

‘Public support percentage for 2008 (line 6, column () divided by line 11, column {f))

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33% % support test—2008. If the organization did not check the box on line 13, and hne 14 ls 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/: % or mare, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and hne 141s 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2007. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the orgamzation did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g
O

0

g
a

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008

EIAE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

dln

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[+
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admlsslons merchandlse
sold or services performed, or facilties
furnished in any activity that is related to 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
its behalf . Lo

The value of services or facllities
furiched hv a ngovarnmental unit to the

organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .o .

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) . .

(a) 2004

(b) 2005

(c) 2006 {d) 2007

(e) 2008

{f) Total

e

i WY
% ol

Section B. Total Support

4
i

T 3

T 5
IR S0

S T

4

Calendar year (or fiscal year beginning in) »-

9
10a

1A

12

13
14

Amounts from line 6

Gross Income from interest, d|V|dends.
payments recelved on secunﬂes loans,
rents, royalties and incoms from similar
sources .. e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net Income from unrelated busmess
activities not included in fine 10b,
whether or not the business 1s regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support (Add lines 9, 10¢, 11,
and 12)) .

Flrst five years If the Form 990 ls for the organization's ﬂrst second thlrd fourth or flfth tax year as a section 501(c}(3)

(a) 2004

(b) 2005

(c) 2008 (d) 2007

(e) 2008

{f) Total

organization, check this box and stop here

N

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publlc suppont percentage from 2007 Schedule A, Part IV-A, line 27g . . 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %
19a 33': % support tests—2008. if the organization did not check the box on line 14, and Ime 15 is more than 33/s %, and line

b

20

17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests — 2007, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3344 %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []

Schedule A (Form 890 or 890-EZ)} 2008



Schedule A (Form 990 or 990-EZ) 2008 ﬁ/ / ﬂ Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part lIl, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-EZ) 2008



" SCHEDULE D | oMo 1545-0047
(Form 990) Supplemental Financial Statements
Department of the Treasury » Attach to Form 990. To be completgd by organizations that Open tg Ppblic
Interal Revenue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer [dentification mbar
LICR Charitable Trust 98 ! 6039547

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

(a) Donor adwised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private penein? . . . [ves [ No
Conservation Easements. Comgete lf the orgamzation answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of tand for public use (e.g., recreation or pleasure) O Preservation of an histoncally important land area
{3 Protection of natural habltat [ Preservation of certified historic structure
(O Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
g“"g‘ Held at the End of the Year

a Total number of conservation easements, . . . . . . . . . . . . . . . . . |2

b Total acreage restricted by conservation easements . . . . . . . 120

¢ Number of conservation easements on a certified historic structure mc!uded Jn (a) N -

d Number of conservation easements inciuded in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» _____ . . _______.
4 Number of states where property subject to conservation easement is located » __.__......_._.....
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . .o o Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements dunng theyear® ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ _________.______.__
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section
170(h)(4)(B)() and section 170Mh)(4)B)i)? . . . . . .o Lo D Yes D No
9 In Part XIV, describe how the organization reports conservahon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill,line 1 . . . . . . . . . .« « « « v P e,
(i) Assets included in Form 990, Part X . . . . . T

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

a Revenues included in Form 990, Part Vi, line 1, . . . . . . . . . . . . . . P e,

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . P S e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schadute D (Form 990} 2008



Schedule D (Form 990) 2008
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Page 2

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

3

a D Public exhibition

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check alf that apply):
d D Loan or exchange programs

b [J Scholarly research e Other e e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

5

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

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

D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

b

ToO -0 o0

-~ oo T o

o

3a

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Beginning balance

Adaitions ouring tne year .
Distributions during the year .
Ending balance

Did the organization lnclude an amount on Form 990 Part X Ilne 21?
If “Yes,” explain the arrangement in Part XiV.

D Yes D No

Amount

1¢

14

ie

1f

D Yes D No

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

Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance

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

organization by:
(i) unrelated organizations
(i) related organizations

(a) Cumrent year

Hm

() Four years back

(b) Pnor year l (c) Two years back | (d) Three years back
: o 3 K e A o
e 3‘ “‘f{gx; ﬂr{;ﬂ;‘zm\k_:?\gni -\i

05

oo B

~1<%‘§f§“5 P ,3‘%#

Te 7 EC

‘;.Ff_»ﬁ" %

».\‘, R
PN

% “:4’74&; aj

Fariort &

if “Yes” to 3a(i), are the related o organizatuons listed as requ1red on Schedule R?
Describe In Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3afii)
3b

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

Description of Investment

(a) Cost or other basis
(investment)

(b) Cost or other
basls (other)

Land .
Buildings .
Leasehold |mprovements

Equipment
Other .

ok

(c) Depreciation

(d) Book value

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .

., »

Schedule D (Form 990} 2008
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Page 3

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

(a) Description of security or category
{inctuding name of security)

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Financial derivatives and other financlal products .

Closely-held equity Interests .
Other _Vanguard mutual funds

3,312,237

Cost

Total. (Column (b) should equal Form 990, Part X, cal. (B) lne 12.) >

N TP s - 5]
TR T
LS T

e 7 S T MAE

PR Investments— Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b} Book valus

(¢} Method of valuation:
Cost or end-of-year market value

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

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

{a) Description

{b) Bock value

Total. (Column (b) should equal Form 980, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

TR T

SR RSN

1:u‘l.‘.,.':\
oy

i
)

o

x

ST ST,
o

Total. {Calumn (b) should equal Form 990, Part X, col (B)line 25 ) »

et

¥

g i

In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D {Form 990) 2008



Schedule D (Form 890) 2008
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

o2 loe o~
oanmoo [ 3K T - X NN

(2]

oo

Cc

2

[0 = T + B = i V]

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from {ine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior perlod adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per flnanclél statements Comblne llnes 3 and 9

(7,042)

549,362

(556,404)

(63,616)

DN |MIS Wi |

1,967

©

(67,649)

10

(624,053)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts Included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilites .

Rarnveries of prior vear grants

Other (Describs in Part XiV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll hne 12 but not on Iine1
Investment expenses not included on Form 990, Part Viil, line 7b

Other (Describse in Part XIV)
Add lines 4a and 4b

1

(76,658)

R
o
AR

(69,616) :;f- ;

4a

(69,616)

(7,042)

4b

Total revenue. Add lines 3 and 4c. (ThlS should equa! Form 990 Part l lme 12)

0

(7,042)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on tline 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .,

Prior year adjustments . .

Losses reported on Form 990, Part IX llne 25 .

Other (Describe In Part XV}

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX Ilne 25 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XV}

Add lines 4a and 4b

2a

547,395

2b

2c

2d

4a

0

547,395

ab

1,967 [

Total expenses. Add Imes 3 and 4c. (T hlS should equal Form 990 Part 1, hne 18)

1,967

549,362

a2  Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b
and 2b; Part V, line 4; Part X; Part Xl, iine 8; Part Xl|, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008
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| omBNo 1545-0047

dule F . ‘ .
ﬁ__co"r‘fn 900) Statement of Activities Outside the United States 2008
Department of the Treasury » Attach to Form 990. Complete if the organization answared “Yes” to Qpe,n__té Public
Internal Revenue Service Form 890, Part IV, line 14b, line 15, or line 16. . Inspection

Employer identification number

Name of the organlzaﬂon'

LICR Charitable Trust 98 | 6039547
General Information on Activities Outside the United States. Compiete if the organization answered

“Yes" to Form 990, Part 1V, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

3 Yes [0 No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Reglon L) NGRS ST l {2} Numbar af | {d} Activities conducted in [(e) If activity listed In (d) is (f) Total
offices in the | employees or reglon (oy typo) e, a progran 36°vss, evaanditires In
reglon agents in fundraising, program services, descnbe specific type of reglon
region grants to reciplents located in servica(s) In reglon
the reglon)
Europe 0 0 Program Services Oversight of LICR 192,385
North Atlanti

orth Atlantlc 0 0 Admin Services N/A 39,007
Totals . . . . . . . » 0 0 A IS 231,392

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990} 2008
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Schedule F (Form 990) 2008 Page 4

Part IV. Supplemental Information
Complete this part to provide the information required In Part |, line 2, and any other additional informatlon.

Schedule F (Form 990) 2008



| OMB No 1545-0047

SCHEDULE J Compensation Information

Form 990
( m ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

. » Attach to Form 890. To ba completed by organizations © Open to Public
f tha Treas

:?\?;:\r;!mlg:::nue%e;xouw that answered “Yes" to Form 990, Part IV, line 23. lnspect|on :
Name of the organization Employer identification number

LICR Charitable Trust 98 ! 6039547

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

{3 First-class or charter travel [J Housing allowance or residence for personal use
] Travel for companions {J Payments for business use of personal residence
[ Tax indemnification and gross-up payments (J Health or social club dues or Initiation fees

(1 Dpiscretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If lne 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part ill to explain
2 DId the organization require substantiation prior to relmbursing or allowing expenses incurred Ly aii
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

[J Compensation committee [J written employment contract
3 Independent compensation consultant (] Compensatlon survey or study
(O Form 990 of other organizations [0 Approval by the board or compensation committes|&

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment? . .
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, .
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III

-3

Only 501(c}(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. ]
b Any related organization? .
If “Yes” to ling 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Any related organization? . .
If *Yes” to line 6a or 6b, describe in Part I|I
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Part Il ., | | - 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53.4958-4(a)(3)? If “Yes,” describe
mPart . 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedule J (Form 980) 2008
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. . OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons '
{Form 980 or 990-EZ) > Attach to Form 590 or Form 930-EZ. 2@0 8
» To be completed by organizations that answered
Dapartment of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
LICR Charltable Trust 98 | 6039547

Excess Benefit Transactions (section 501(c)(3) and section §01(c}4) organizations only). N
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Cb.

(c) Corrected?
h] {a) Name of disquallfied person (b} Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undereertion 4958 . . . L L L L L L L L L L s s e e e e e e s s s s oo 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaiion > ¢ ;o—
R

Loans to and/or From Interested Persons. -
To be completed by organizations that answered “Yes” on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a. 4/ /4

(a) Name of Interested person and purpose (b) Loan to or fram (¢) Original (d) Balance due {e) In default?| (0 Approved | (g) Wniten
the organization? principal amount by board or | agreement?

commiftes?
To From Yoes| No | Yoes [ No | Yes| No

Total . . . >3 !;“;‘gﬁggi‘.#;}}ﬁ W %?%&;&E

Eiall]  Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 27, N / /,L
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

1A 20A  Business Transactions Involving Interested Persons.
To bs completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c. N[n’

(a) Name of interested person (b) Retationship between (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction orgarization’s

organization revenues?

Yes | No

The Ludwig Group, Inc. Third tier subsidiary 25,887 | Administrative services v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or §90-EZ) 2008



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 980. To be completed by organizations to provide : - o
additional Information for responses to specific questions for the Open to Public

Department of the Traasury

Internal Revenue Service Form 980 or to provide any additional Information. l‘nSp:e(_:tide_',
Name of the organization Employer Identification number
LICR Charitable Trust 98 ! 6039547

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Scheduls O (Form 990) 2008



SCHEDULE O | omBNo 1545-0047
(Form 990) Suppliemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide
addltional information for responses to specific questions for the

Open to Public

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection ;.
Name of the organization Emplayer Identification number

LICR Charitable Trust 98 .: 6039547

oI 000, P At Ve ememoeemeamememeeemmeeemmeeeeeeaemeeeeomaeeesemeemcmnseaneaee
Section B, Lines 12-14

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990, Cat No 51056K Schedule O (Form 990) 2008



SCHEDULE O . | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide e
Department of the Traasury additional information for responses to specific questions for the Open-to Public
Internat Revenua Service Form 990 or to provide any additional information. l_nspep_tton B
Name of the organization Employer identlfication number
LICR Charitable Trust 98 | 6039547

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2008




SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide o N
Department of the Treasury additional Information for rasponses to specific questions for the Open.to Public
Internal Revenus Service Form 990 or to provide any additional information. . Inspection.,
Name of the organization ] Employer identification number
LICR Charitable Trust 98 ! 6039547

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No, 51056K Schedule O {Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. April 2006) Exempt Organization Return OMB No 1545-1709
ﬁ‘fgmn’;{"s::gut‘%::iiw » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » /1

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . ..o e e e e e A

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
orint LICR Charitable Trust 98 | 6039547
File by the Number, street, and room or suite no. if a P O. box, see instructions.
e datefer | 605 Third Avenue- 33rd FL
l'r?;%“dﬁmees City, town or past affice, state, and ZIP code. For a foreign address, see instructions.
New York, NY 10158-3399

Check type of roturn to be filed (file 2 separate application for each retumn):

2] Form 990 {TJ Form 990-T (corporation) O Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
O Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
[J Form 990-PF [ Form 1041-A J Form 8870

Telephone No. » (212 ) . 450-1500 FAXNO. » {o .

» if the organization does not have an office or place of business in the United States, check thisbox . . , . . . » I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).________________ . If thisis

for the whole group, check this box ... ... » [].Ifitis for part of the group, check this box . ... .. » [7] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .---.--M_a.Y.:'.S_ ....... , 20-19., to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20___.... or
> tax year beginning -.......... Octobert . ,20.98_ andending........__September30 ,20..09 .

2 If this tax year Is for less than 12 months, check reason: O intial return [ Final return [J Change in accounting penod

3a If this application i1s for Form 990-BL, 930-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3b{$
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, w‘f:s

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 59t
System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




