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ANNED APR O 1 90t

| OMB No. 1546-0047
Form 990 Return of Organization Exempt From Income Tax 2@(]9

Under section §01(c), 527, or 4947(&)(1) of the internal Revenue Codo (except black lung
ofit trust or private foundation)

Open to Public

m,,.,' mﬁiﬁ"slm " » The organlzation may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calondar year, or tax year beginning October 1 , 2009, and ending Se&mbor 30 ,20 10

B Checkt sppiicabier | Meess |C Name of organzation LICR Charitable Trust D Employer identification number

7 Adaress changs | kel or | D0Ing Bussinass As 98 | 6039547

O« ' wu.:: Nurmber and strest (or P.O. box if mafl is not delivered to street addresa)’ Room/suite E Tetophone number

U wittal retum Ses | 605 Third Avenue- 33rd Floor {212) 450-1500

[ Teminated | Chty or town, state or country, and ZIP + 4

O am dons. | Now York, NY 10158 Q Gross recelpts $ 852,319

2] appication pending | F Name end address of pincipat officer.  Edward A. McDermott, Jr. Hg) sthis o group retum for afileesl_JYes  B/INo
clo The Ludwig Group, 605 Third Ave, NY, NY 10158 M) Are all affiliates included? L Ives [lNo

1_Tax-axempt status: 7] 501(c) ()« (insertno) ] 4947fa)() or  [] 527 If “No,” attach a Ust. {see Instructions)

J Webaite: > www.llcr.o examption number P

K Fom of organizator: [ ] Corporation b Trust [ Assaciation [T Other > | L Year of formation: 1988 | M State of legal domicile: Begm i

Summary .

..................................................

é _e_.sme-ms:tmrsﬁséi&é&hﬁ&i&iﬁiﬁaﬁ&ih}?ﬁ?ﬁﬁ Eiﬁé'fﬁ%ﬁiﬁé.@m.qr.mctm ........
5| 2 Check this bax » L] if the organization discontmued s operations or disposed of more than 25% of ié'ﬁ;i'm
«| 3 Number of voting members of the goveming body (Part Vi, line 1a). ; 3 6
4 Number of independent voting members of the govemning body (Part v, line 1b) 4 4
5 Total number of empioyees (Part V, line2d). . . . . O .- 0
2| 8 Total number of volunteers (estimate if necessary) . S - 0
7a Total gross unrelated business revenue from Part VI, column (C) hna 12 Ta 0
b Net unrelated business taxable Income from Form 9390-T, line 34. . . . . 17 0
] d Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 0 0
E! 9 Program service revenue (Part VIli, line2g) . . . . e .. 0 Q
; 10 Investment income (Part VHii, column (A), lines 3, 4, and 7d) . .. _(7,042 (588)
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12_Total revenue—add fines 8 through 11 {must equal Part VIl column (A), line 12) (7,042) (588)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Bensfits paid to or for members (Part IX, column (A), ling ) . . . 0 0
£| 15 Saaries, other compensation, employea benefits (Part IX, column(A) lines 5-1 0) 230,862 399,721
g 16a Professional fundralsing fees (Part (X, column (), line t1e) . . . .o 0 2
b Total fundralsing expenses (Part IX, columu(D),Ji 25) e . -
17 Other expenses (Part IX, cotumn (A), fings 112413, @&N ED , 153,320 175,326
18 Tote! expenses. Add lnes 13-17 (must equ ; mi 25{. 549,362 575,047
119 Revenus less expenses. Subtract line 18 m fine 12 LR {556,404 {575,835)
a; Sl MAR 3 1 Z0T & Boginning of Current Year End of Year
55 20 Total assets (Part X, line 16) , . . . |Wwl]. x) . 3,370,459 2,794,824
o] 21 Total liabilitles (Part X, line 26) . . 0 0
55(22 Nt assets or fund balances. Subtract lipe 21\ 21% DE& UT L 3,370,459 2,784,824
i Signature Block

Und-rpemmsaofpedwy,ldechaﬂ\ulmwmnmdmmm.lruudingmnmnasd\adul and statermnents, and to the best of my knowledge

and bebef, It s conect, Declaration of preparer (cther than officer) Is based on all Information of which preparer has any knowledge.
Sign %ﬂdﬂm : | 3/17/z0n
Date ©

Here “Signature of officer [ .
} Edwaed A. M Qe‘emov J= “TRUSTEE™
Type or print name and titie
Date %k if Preparer's identifying number
$))1) |reore >0
[
May the IRS discuss this retum with the preparer shown above? (see | tiofis) N
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009) /‘



Form 990 (2009) ' Page 2
EZXYI]  Statement of Program Service Accomplishments
1 Brlefly describe the organization’s mission:

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . e e e e i e s s oo, O Yes” No
If “Yeos,” describe these new services on Schedule O

3 Did the organization cease conduchng. or make sngmﬁcant changa in How it conducts, any program
services? . Co. ) . . 0O Yes ¥/l No
If "Yes," describe thae changm on Schedule O

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.

- Section 501(c)}3) and 501(c)(4) organizations and section 4947(g)(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 $ ______._ 399,721 includinggrantsof $___________.________ J(Revenue $ _____________ S )

4b (Code: JExpenses $ . includnggrantsof $_____ JRevenue $______ . )
4c (Code:___ ... yExpenses $___ includnggramts of $__________ ) (Reverue $_______ e )
| e R
L eeememacmmcemseemmmsescesessmese—e<oemmedememmn e neemm— emeemeeemesescmmeesseses—eessensen
4d Other program services. (Describe in Schedule Q.)
._(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ) 399,721

Form 990 (2009




Form 890 (2009) Page 3
Checkist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A ) I B I 4
2 s the crganization required to complete Schedule B, Schedule of Contributors?, ) 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 actlvmes? If 'Yes, completa
Schedule C, Part Il . 4 A
5 Section 501(c}(4), 501(c)(5), and 501 (c)(e) organlzauons. Is the organlzatlon subject to tha sechon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donore have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complete Schedule D, Part | . .. 8 Y
7 Did the organization recsive or hold a oonservahon easement, |ncludlng easemems to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount in Part X. Ime 21 serve asa custodlan for amoums not hsted in Part
X; or provide credit counseling, debt management credit repalr, or debt negotratlon services? if “Yes,”
complete Schedule D, Part IV . . . 9 Y
10 Did the organization, directly or through a related orgamzaﬂon. hold assets in tenn permanem, or
quasi-endowments? if “Yes,” complete Schedule D, Part V. .. 10
11 s the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VI, VHI, IX, or X as applicable .. 1"
@ Did the organization report an amount for land bulldmgs, and equnpment in Partx rne 10”If "Yes, complete
Schedule D, Part V1.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reportad In Part X, line 167 if “Yes,” compléte Schedule D, Part Vil.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Pdrt X, line 16? If “Yes,” complete Schedule D, Part VIII.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes,” complete Schedute D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [lability for uncertain tax positions under FIN 487 if “Yas,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, X1l, and XilI. 12} v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedtde D, Parts XI, XIl, and Xl is optionak . . . [12A v
13 Is the organization a school described in section 170{)(1)A)1)? /f 'Yes camplete Schedule E . .1 18 vy
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a A
b Did the orgenization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg.
business, and program service actlvities outside the United States? ¥ “Yes,” complete Schedule F, Part I . . [14p) ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Ii, .15 v
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals iocated outside the United States? If “Yas,” complete Schedule F, Part Iil 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 8 and 11e? If "Yes,” complete Schedule G, Part | . .. 17 v
18 Did the organization report mors than $15,000 total of fundraising event gross income and conhbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llna Qa?
If "Yes,” complete Schedule G, Part lil. e e 19 v
20 Did the organization operate one or more hosprtais? tf "Yeg, com, M Sclwdule H 20 v

Form 890 (2009)



Form 990 (2009)
XTI Checkist of Required Schedules (continued)

21

2

88

g4 8 & & 8 R

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employeee, and hlghest compensated
employees? If “Yes,” compilete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outetandlng princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 24

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any trme durlng the yean
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
|s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a

prior year, and that the transaction has not been reported on any of the organlza:tlon 's prior Forms 990 or
980-EZ?2 if “Yes,” compiete Schedule L, Part | .

Was a loan to or by a cument or former officer, director, trustee, key ernployee hrghly oompensated employee.
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Part Il .

Did the organimtion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followrng pertres (see Sohedule 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 a current or former officer, director, trustee, or key employee? /f “Yes,” oomplete
Schedule L, Part IV .

An entity of which a current or former ofﬁoer, drrector. trustee or key employee of the organrzahon (or a

family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV

Did the orgamzation receive more than $25 ooo in non-cash oontnbuuons? If 'Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the orgenlzahon Ilquldete. terminate, or dissolve and cease opera‘uons? lf 'Yes. complete Schedule N
Part | . .

Did the organlzatron sefl, exchange, drspoeeof or transfer more than 2596 of its net aseets?lf "Yes, complete
Schedule N, Partll . .

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Flegulaﬂons
gections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable ermtw If “Yes,” complete Schedule R Parls II
i, v, and V, line 1

Is any related organization a controlled enhty wrthln the meaning of sectton 512(b)(1 3)? lf "Yee, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Drd the orgammtlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatron conduct more than 5% of its activities through an entrty that is not a related orgamzauon
and that is treated as a partnershrp for federal income tax purpos&s? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzauon complete Schedule O and provlde explanatlone ln Sohedule (0] for Part Vl Ilnee 11 end
197 Note. All Form 990 filers are required to complete Schedule O.. .. .. ..

Yes | No
21 v
.l122 v
.| 23 Y
. |24a v
24b v
.| 24¢
24d
2sa| |V
25b
26

l§

8853

K

I e S o S T T

earelfs

9
<

Form 990 (2009)



Farm 960 (2009) Page §
BRI statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

28
b

&

Yeon | No

U.S. Information Retums. Enter -0- if not applicable . . . . -
Enter the number of Forms W-2@G included 1n line 1a. Enter -0~ if not appllcable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e
Enter the number of employees reported on Form W-3 Transmmaj of Wage and Tax

Staterments, filed for the calendar year ending with or within the year covered by this retum

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? . . . . ) 3a Y
If “Yes,” has it filed a Form 990—T for mls yeaﬂ i "No pmvlde an explanatlon ln Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authoﬁty

over, a financial account ina forexgn oountry (such as a bank account, securities account, or cther financial
accoum)?

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of ]
' a
1b

8
0

See the instructions for exceptions and filing requ:remems for Form TD F 90-22.1, Report of Foreigh Bank
and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, 5c v

8a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the | 68 v

organization solicit any contnbutions that were not tax deductible? .
b if “Yes,” did the organization include with every solicitation an expfm statement lhat such oomnbutmns or
gifts were not tax deductible?, . . . . . . L6b
7 Organizations that may receive deductbla oonhibuﬂons mdor sechon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods 5
and services provided to the payor? . . . . 7a v
b if “Yes,"” did the organization notify the donor of the value of the goods or services prowded? e . AW/7:
¢ Did the organization sell, exchange, or otherwise dispose of talglble persond properly for which it was
required to file Form 82827 . . . . Tc v
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
e Did the organization, during the year, receive any funds, dlrecﬂy or Indlmctly to pay pramlums on a personal
benefit contract? . . Te v
f Did the organization, dunng the year. pay premiums, d rectly or mdlrectly on a personal beneﬂt comract? 4] v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |78 4
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . Th v
8 Sponsoring organiza‘hons maintammg donor advnsed funds and secﬁon 509(3)(3) supporung
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear?. . . . . . . 8
9 Sponsoring organizations maintaining donor adviged funds.
a Did the organization make any taxable distributions under section 4966? . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12. . . . 10a N /A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities  (10b] A/ /4
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N@
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or recelved from them.) . . . 11b ”/ﬁ
12a Section 4947(a)(1) non-exempt charftable trusts. Is the organlzatlon ﬂllng Form 990 ln lieu of Form 1041? 128
b_If “Yes,® enter the amount of tax-exempt interest received or accrued during the year. | 12b] SRR =
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Form 850 (2008)

Govermnance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . }1:_1
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relaﬁonshxp or a business relationship with

any other officer, director, trustee, or key employee? . . 2

3 Did the organization delegate control over management duties customanly perfonned by of under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?

3
4 4
5 Did the organization become aware during the year of a material diversion of the organhatkm’s assets? | S
8 Does the organization have members or stockholders? . 8

NSNS

7a Does the organization have members, stockholders, or other persons who may elect one or more mambers
of the goveming body? . . .| 78

b Are any decisions of the govemlng body subject t0 approval by members. swckholdets, or other petsons? . LI
8 Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:

- a The goveming-body? . S I
b Each commiﬁeewiﬂnaummtoacton behalf of thegovemlngbody? .. .| 8b

F.K\

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be raached
at the organlzaﬂon 's mailing address? /f “Yes,” provide the names and addresses in Scheduie O .

Section B. Policies (This “Section B requests information about policies not required by the Intemal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliatea? .
b if“Yes,” does the organization have written policies and procedures govemning the actMtiu of such chaptem.
affiliates, and branches to ensure their operations are consistent with those of the organization? .

fom? . . .
11A Describe in Schedu!e (o] the process. rf any. used by the organlzaﬂon to mv!ew thls Form 990
12a Does the organization have a written conflict of interest policy? i “No,” go to line 13 .,

N L
11 Has the organmaﬂon pmvnded a copy of this Form 990 to all members of its goveming body before ﬁhng the

b Are officers, directors or trustees, and key employees nequlrad to disclose annually interests that oould glve
rise to conflicta? . .

¢ Does the organization regularly and consnstenuy monitor and enforoe complianoe wlth the pollcy?lf 'Yes,
describe In Schedule 0 how this Is done .

13 Does the organization have a wntten whlstleblower pohcy? )

14 Does the organization have a written document retention and d&strucnon pollcy? .. _
15 Did the process for determining compensation of the following persons include a review and approval by 3

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EEEdessg

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes® to line 15a or 15b, describe the process in Schedule 0 (See msu'uctlons.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . . .. . ki)
b If "Yes,” has the organization adopted a written pollcy or procedum requlring the organlzatlon m evaluata

its participation in joint venture arrangements under applicable federal tax law, and taken steps to aafeguard
the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed > None

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

available for public inspection. Indicate how you make these available. Check all that apply.
O Ownwebsite (/] Another's website [] Upon request

19 Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

(212)450-1 500

Form 980 (2009)




Form 980 {2009 : - Page 7
EEEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatéd Employees
1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key employees. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and h|ghaa compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 organizeations.
List persons in the following order: individual trustees or directors; institutional trustees; ofﬁcers, key employees; highest
compensated employees; and former such persons.
[#] Check this box if the organization did not compensate any current officer, director, or trustee.

2 ®) © 1] ® ®
Name and Title Average | Position (check afl that apply) Reportable Reportable Bt{:;te;
il EEIFIFIHE 3 e | Croraaed | other
&g g 2 the organizations comipensation
g gl 3_ 32 (% | omanamn | w-2ri089-MisO) Yrom the
5 g g g (W-2/1099-MISC) organtzation
HE 3 and related
g § g omganizations
s 2
Edward A. WcDemmott, Jr.
B T T S 1.0 / 38,731 709,171 171,219
JohnD.Gordan 0
Trusted 10 7 38,731 49,184 0
Dr.SamuelHeliman ]
Trustee 1.0 v 38,731 47,684 0
JohnNotter ]
T - 1.5 / 0 69,145 0
Dr.LioydJ.Old
Trustes 25 7 38,73¢ 264,908 36,570
Sir Derek Roberts
Trusteo 1.0 Y, 38,731 49,184 0
AlecAndersony
Trustee 25 y, 38,731 [\] 0

S P

Fom 980 009)




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
w ®) {c) o} ® (]
Nams and title h;:vefags Position (check all thet apply) Reportable c:nembb m
= ] = wmpu'mﬁn m
woe |2212|2([3]3& rom from related ather
R g< g lg the organtzations compensation
g2121%13 g organization | (W-2/1089-MISC) from the
L Bt % g § (W-2/1099-MISC) organization
g 5 i and related
g % E ongantzations
2
1b_Total . > 232 386 1,189,276 207,789

2 Total rumber of lndlvrduals (] ncludlng but not llmned to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » None

3 Did the organization list any former officer, director or trustee, key employes, or hlghem compensamd
employee on line 1a? /f *Yes,” complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and mher compensaﬂon from
the organization and related orgamzaﬂons greater than $150,0007 Iif °Yes,” complete Schedule J for such

individusal.

5 Did any person Ilsted on llne 1a receive or accrue compensauon from any unrelated orgamzatlon for
services rendered to the organization? if “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

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

compensation from the organization.

W
Name and business address

®)
Description of sexvices

©)
Com

N/A

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > None

Form 990 2009)



Form 680 (2009) Page 9
Part vill ment of Revenue

Y] B) © D)
Total revenue Related ar Unreolated Revenue
exempt business axciuded from tax
function ravenue under pections
revenue 512 513, or 514

Federated campaigns . . . | 18
Membershipduss. . . . . |1b
Fundraisingevents . . . . |1¢
Related organizations . . . | 1d
Government grants (contributions). | 1@ =
All other contributions, gifts, grants, 2
and similer amounts not Included above L 1f :

0
Noncash contributions inciuded in fines 1a-1f: $ ............... 0
Total. Addlines1a-1f . . . . < 0

~oaQaouoon

and other similar amounts

Contributions, gifts, grants

FQ

f All other program service revenue
g Total. Add lines2a-2f . . . . . ... >

3 Investment income (including dividends, interest, and

other similar amounts) . . »
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . »

Program Service Revenus

(I)Red ] (loPersonal =

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss) _
d

7a

Netrentalincomeor(loss) . . . . . . . . b 0 0 0 0

Gross amount from saleg of |0} Securities i) Other
assets other than inventory 600,000
b Less: cost or ather basis
and sales expenses . 652,907

c Gainor(oss) . . {52,907) E5E Z
d Netgalnor(oss) . . . . . . . . . . . P 52,90 0 0 52,90

8a Gross income from fundreising S SEe s RERS
events {not including $ .............. S e e

of contributions reported on line 1c) St e b
SeePartiV,line18 , . . a Sl = i
Less: direct expenses . b SR e
Net income or (loss) from fundra!slng events. . P

Other Revenue

b

c

9a Gross incoms from gaming activities.
See PartIV,lme 19 . . . . a

b Lms.directexpensea .. b

c

Oa

Net income or (loss) from gamlng ' activities .. P

Gross sales of inventory, less
retumsandallowances ., ., . . a =
b Less: cost of goods soid . . b| B
c Netincome or (loss) from sales of mventory . .. . > 0 0 0 0
Miscellaneous Revenue Business Code

d All other revenue .

e Total Add fines 11a-11d . .
12 Total revenue.Seemstmctions

vy




Form 9880 (2009) Page 10

Y Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must completa all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

A
Total expences

1

P BRREBS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . B
Compensation of current officers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)3)(B)

Other salaries and wages . N

Pension plan contnbutions (nclude section 401 )
and section 403({b) employer contributions} .

Other emplioyee benefits

Payrol! taxes

Fees for services (non-emptoyees)
Management

Legal . . .

Accounting .

Lobbying .
memomlhmamngmces.SeePartlv Ine 17
Investment management fees .

Other, . . .

Advertising and promotlon .
Officeexpenses . . . . . . .
Information technology .

Royalties

Occupancy .

Travel

Payments of travel or entermlnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . .

Payments to afﬁham

Depreciation, depletion, and amomzaﬂon
Insurance '

Other expenses. Itemize expenses not :
covered above. (Expenses grouped together f

and labeled miscellaneous may not exceed
5% of total expanses shown on line 25 below.)

...................................................
...................................................

All other expenses ..................c.cceeeeee.
Total functional expenses. Add lines 1 through 24f

232,386

193,658

[—2{-]

oo

-2

45,611

14,500

olo|e|je

43414

oiojo|e|a|o

1,396

ooeie|oe

575,047

397,070

177977

Joint 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 campalgn and
fundraising solicitation .

N/A

N/A

N/A

N/A

Form 990 (2009)



Form 990 (2009) Page 11

2By Balance Sheset
Beglnnlg of year End dear
1 Cash—non-interest-bearing . . e e e e e e 0] 1 0
2 Savings and temporary cash investmemts . . . . . . . . . . 58,2221 2 83,190
3  Pledges and grants recelvable, net . . . . . . . . . . . . 0; 3 0
4 Accounts receivable, net . . . 0| 4 0
§ Receivables from current and former ofﬂcers d:recto:s, trusteee key =
employees, and highest compensated employees Compilete Part |l of > =
ScheduleL . . . ~ 0 5 0
6 Receivabtes from other dlsquallﬁed persons (as deﬂned under secuon b::,__“:_‘__ e
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Gl e =
Part Il of Schedule L . 0} 6 0
8| 7 Notes and loans receivable, net ol 7 0
5 8 Inventories for sale or use . 0, 8 0
9 Propaid expenses and deferred charges 0 0. 9 0
10a Land, buiidings, and equipment: cost or |1 &
otherbasis.cgmplete:;;t\‘l)lofSchemleD ,:i‘fi%%%““ = =
b Less: accumulated depreciation . . . . [ 10b 0] 10c 0
11 Investments—publicly traded securities . . C e e .. 3,312,237] 11 2,711,634
12  Investments—other securities. See Part IV, line Mmoo 0} 12 0
13  investments—program-related. See Part WV, line 11 . . . . . . 0] 13 0
14 Intangible assets . . e e e e e e e e e 0| 14 9
16  Other asseta See Part IV, line 11 . . e 0] 15 = 0
16 __ Total assets. Add lines 1 through 15 (must equai fine 34) e . . 3,370458| 16 2,794,824
17 Accounts payabls and accrued expensas . 0117 0
18  Grants payable 9| 18 0
19 Deferedrevenus . . . . . . . . . . . . o e W . .. 0l 19 0
20 Tax-exempt bond liabilities 0l 20 o
8|21 Escrow or custodial account liability. Complete Past IV of Schedule D 0 9
E|22 Payables to cument and former officars, directors, trustees, key &
S omployees, highest compensated employees, and disqualified
- persons. Complste Part Il of Schedule L . 0l 22 0
23 Secured mortgages and notes payable to unrelated third parhas ) 0123 0
24 Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D e 01 25 0
268 Total liabilities. Add lines 17 through 25 . . 0] 26 0
@ Organizations that follow SFAS 117, check here I D and St
% complete lines 27 through 29, and lines 33 and 34. =
.E 27  Unrestricted net assets . e e e e 0127 0
| @|28 Temporardy restricted net assets. . . . . . . . . . . .. 0] 28 0
| B|20 Permanently restrictad net assets . . 9,29 0
| @ Organizations that do not follow SFAS 117 check here » il
| 5 and compilete lines 30 through 34. = =
| 8130 Capital stock or trust principal, or current funds . . . 0} 30 0
3 31  Paid-in or capital surpius, or land, bullding, or equipment fund . . 3,370,459] 31 2,794,824
<132 Retained eamings, endowment, accumulated income, or other funds 0l 32 0
2 33 Total net assets or fund balances | e e e e e e e 3,370,458| 33 2,794,824
34 Total liabllities and net assets/fund balances . . . . . . . . 3,370,458! 34 2,794,824

Form 990 oog)




Form 990 (2009)
m Financial Statements and Reporting -

1

3a

Page 12

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

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

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

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financlal statements for the year were
1ssued on a consolidated basis, separate basis, or both:

7 Separate basis [0 Consolidated basis [] Both consolidated and separate basis

As a resutt 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? .

If *Yes,” did the organization undergo the required audrt or audrts? If the orgamzatlon dld not undergo mo

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 Ro0g)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 960-E2) Public Charity Status and Public Support

Complete if the organixation is a section 501(c)(3) arganization or a section
4847(a)(1) nonexempt charitable trust.

2009

Open to Public

waﬂlhlnmmmnos:“lm; Y p Attach to Form 890 or Form 990-EZ. p Sce soparate Instructiona. Inspection
Name of the crgantzation Employer identification number
LICR Charftable Trust 98 ! 6039547

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 {3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [0 A schaol described in section 170(b){1}{A)G). (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(f).
4

O A medical research organization operated In conjunction with a hospital described in section 170{(b){1)(A)). Erter the

hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b){1)(A}@v)- (Complete Part IL.)
O A federal, state, or local govemment or govermmental unit described in section 170(b){1)(A)(v).

~ ®

described in section 170(b){1}{A)vi). (Complete Part Il.)
0 A community trust described in section 170{b}(1)(A}{vi). (Complete Part Ii.)

O An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

O An organization that nommally receives: (1) more than 33% % 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 (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)2). (Compiete Part lll.)
10 [0 An organization organized and operated exclusively to test far public safety. See section 509(a){4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(aX1) or section 509{a){2). See section

509(a){3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a O Typel b ] Typell ¢ O Type li-Functionally integrated d O Type li-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by ane of more disquafified
persons other than foundation managers and other than one or more publicly supported organizations described in section

508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type n supporhng

organization, check this box

g Since August 17, 2008, has the otgamzahon amapted any glft or conmbutlon from any of me
following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in ( i) Yea | Mo
and (iii) below, the governing body of the supported organization? .. 1 A
(i) A family member of a person descnbed in () above? . . e e e e e e e e e i ,_‘L.
(iii)A35%contmlledenmyofapefsondssa1badln(')or(l)above? e e e e e e e e o8 Y
h Pravide the following information about the supported organization(s).
(I)Narnoolappmed an EIN {ii}) Type of organtzation | (iv) is the organizaton | (v) Did you notify vh Is the (vi) Amount of
organtzation (describad on lines 1-8 | in col. (1) isted in your| the organization In | organzation In col. support
above or IRC section | goveming document? | col. (i} of your () organized in the
(s0e instructions)) support? u.s.?
Yes No Yes No Yas No
Ludwig Institute for 4
Cancer Research Ltd | 23-7121131 v v v 397,070

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 060 or 90-EZ) 2009

Form 890 or 990-E2Z.



Scheduls A (Form 890 or 890-E2) 2009 N/A Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(v))

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support Pt

Calendar year (or fiscal year beginning in) » (a) 2005 () 2008 (c) 2007 (d) 2008 {e) 2009 (N Total

1

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

Tax revenues levied for the organization’s
beneﬁtandefu'nerpaldtoorexpendsdon
itsbehalf . .

The value of services or facilities
fumished by a governmental unit to the
organization without chargs

Total. Add lines 1 through 3 ..
The portion of total contributions by each
person (other than a govemmental unit or =

publicly supported i inctuded

on line 1 that exceeds 2% of the amount

shown on line 11, column (f} . e = =5 2
NbllcsmpatSublractlhsSfromltne4 feseaT = S

il

Section B. Total Support
Calendar yeer {or fiscal year beginning in) » (a) 2005 {b) 2008 (¢) 2007 () 2008 (e) 2009 {f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest, divldands.
payments received on securities loans,
rents, ruyaltla and Income from slmllar
sources

Net income from unrelated business
actrvrﬂa.whemerornotmebtmls
regularly carried on

Other income. Do not include galn or
loss from the sale of capltal assets
(Exptain in Part V. .
Tolalsn.pporLAddlhaH}m:ghw . B

Gross receipts from related activitiss, etc. (see lnstrucﬂom)

First five years. [f the Form 890 is for the organization's first, sacond thlrd fourth orﬁfthinxyearaaasecﬂon 501(c)g
organization, check this bax and stop here d

Section C. Computation of Public Support. P;arcentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (§) . . . . 14 %
Public. support percentage from 2008 Schedule A, Part I), line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33'/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . ... d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33%% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . ...

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163. or 18b and line 14 i3 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organlzaﬂon meets the “facts-and-clrcumstances”® test. The organizaetion qualifies as a publicly supported organization . . >

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organtzation meets the “facts-and-circumstances® test, check this bax and stop here. Expiain in Part [V how the
organization meets the “facts-and-circumstences” test. The organization qualifies as a publicly supported organization . . . . .» [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » a

Schedule A (Form 990 or 890-E2) 2008




Schedude A (Form 890 or 390-E2) 2009

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

N/a

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

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

Gross mcdptsﬁomadmlsslom. madnndnse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purposs . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
beneﬂtandelherpaldtoorapendedm
its behalf . .

The value of services or facliities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts:inciuded on lines- 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on tne 13 for the year .
Add lines7aend 7b .

Public support (Subtract line 7c from
fine 6.) .

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

(A Total

Section B. Totz.al Support

Calendar yea (of fiacal year beginning tn) »

9
10a

1

12

13
14

Amounts from line 6 . .

Gross Incomse from interest, deends
payments received on securities | oans,
rents, toyaltles and Income from similar
sources

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

Add lines 10a and 10b

Net Income from unrelated busmm
activitles not Included In line 10b,
wheﬂ'terornotmobusmessisregmany
camiedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part [V.)

Total support. (Add lines 9, 10c, 11,
d12)ppo

(a) 2005

(c} 2007

(d) 2008

(e) 2009

() Total

First five years. If the Fonn 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Pen.:eniage

15 Public support percentage for 2009 (line 8, columnn (f) divided by line 13, column (f)) 16 %
18 _ Public support percentage from 2008 Schedule A, Part lll, fine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ling 17 . .. 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and IIne 15 is more than 334 %, and line

b

20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

93% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
Ime 18 is not more than 33% %, check this box and stop here. Tha organization qualifies as a publicly supported organization » O

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 890 or 880-EZ} 2009



Schedule A (Form 890 or 990-E2) 2008 Page 4
Supplemental information. Complete this part to provide the explanations required by Part lI, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Provide any other additional information. Ses instructions.

NA R
‘ e eeoemeeseeemoeemeemaemmeemeeetesmetmes st eeemer et remermeecen

Schedule A (Form 990 or 660-EZ) 2000




SCHEDULE D ' OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements

» Complate if the organization answered “Yes,” to Form 9980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury Open 19 Public
Intemel Reverue Servios » Attach to Form 990. > See separate instructions. tnspection
Name of the organization Employer identification number
LICR Charitable Trust 98 ! 6093547

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

(a) Donor advised funds (b) Funds and ather 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 asssts held in donor advised
funds are the organtzation’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes O no
6

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confeming impenmissible private benefit? . . . . |:l Yes D No

Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ 1 Preservation of an historically Important land area
[J Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . . .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic su'ucture mcluded In (a)
Number of conservation easements included in (¢) acquired after 8/17/06 .

3 Number of conservation easements modified, fransferred, released, extinguished, or tetmlnated by the organization during
the tax ysar®» _________..........

Number of states where property subject to conservation easement is located » _____.._...........

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holda? . . . ... Oes C Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenls during the year

anooe

BNRME

[

8 Does each conservation easement reported on line 2(d) above sat!sfy the requlremems of section
170(h)(4)BX) and section 170WAB@? . . . . . e oo Oves One
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expanse statement, and
batance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
m’EOrganizauons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a I 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 public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

() Revenues included In Form 9980, Part Vlll, line1 . . ., . . . . . . . . .. . . > §
(@) Assets Included in Form 980, Part X . . . . N S T

2 K the organization received or held works of art, hlstorlcal treasures, or other sumllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, PartVill,fine1 . . . . . . . . . . . . ... .» §

b AssstsincludedinForm890,PartX . . . . . . . . . .. . ... ... ..>» 8%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 52283D Schedutle D (Form 990) 2008




Scheduie D (Farm 990) 2009 N /A Page 2
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
] public exhiition d O Loanor exchange programs
Scholarly research e |:| 1011 -
Preservation for future generations
Pn:vlda a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Durlng the year, did the ization solicit or receive donations of art, historical treasures, or other similer
agsets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [1ves [[]nNo

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, ling 21.

1a

-3

ol voan

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . } O ves (O no

if “Yes,” explain the arrangement in Part XIV and oomplete the followlng table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . ... .| 3
Additions duringtheyear . . . . . . . . . . . . . . . . . .. .}
Distribations duringtheysar . . . . . . . . . . . . . . .. .. .1e
Ending balance . . . R I |

Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . Llves [INo
If *Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Curront year

Beginning of year balance .
Contributions .

Net investment earnlngs, galns,
and losses .

Grants or scholarshlps . .
Other expenditures for facilities
and programs . .
Administrative expenses

End of year balance . .

Provide the estimated percemage of the year end balance held as:

Board dssignated or quasi-endowment » ___._.___.__... %

Permanent endowment » _......_______. %

Term endowment » ___..____.___.. %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yos | No
nunrala:edorganlzatlom..........................3‘“’

) related organizations . e e e e e M'Jl*__‘____
If “Yes” to 3afil), are the related orgamzations fisted as raquired on Schedule R? . . . e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

XA investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Description of investment {8) Coet or cther basis {b) Cost or other () Accumulated {d) Book vatse
(investment bagis (other) depreciation
1a Land .
b Bunldlngs
¢ Leasehoid lmprovemems
d Equipment .
e Other . . . .
Total. Add lines 1a through 1e (Cofumn (d) musr equal Form 990, Part X, column (B), line 10(c)) . . . . . »

Schedule D (Form 960) 2000

i




Schedule D (Form 980) 2009 Page 3
ZEXT  investments—Other Securities. See Form 990, Part X, line 12.

Description of security or {b) Book val (c) Method of valuation:
@ Oncn;.:l:‘gnamoofsewr?tﬂmw " Cost or end-of-year market value
Financlal derivatives ..
Closely-held equity interests . . . . . . .
Other Vanguard MutualFunds __ . .. 2,711,834 | Cost

Total. {Column (b} must equal Form 990, Part X, cal. (B) #ne 12) P
IR} (Investments—Program Related. See Form 990, Part X, line 13.

of investment Book value Msthod of vatuation:
(e} Deacription type (b} cw(g  atso

Total. Colem () messt equel Form 990, Part X, col, B) fine 13} ™
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col.B)kne 15) . . . . . . . . . . . . . . .»
Other Liabllities. See Form 990, Part X, line 25.

1. {a) Deacnption of liability {b) Amount

Federal income taxes

Total (Cokumn (o) must equal Form 990, Part X, col (B) e 25) » =

2. FIN 48 Footnots. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schodule D (Form 880) 2009



Schedute D (Form 850) 2009 Page 4
EEXET Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIll, column (4), fine 12) . 1 (588)
2 Total expenses (Form 980, Part [X, column (A), fine 25) . 2 575,047
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 (575,635)
4 Net unrealized gains (losses) on investments 4 322,187
5 Donated services and use of facilitles . e e e e e e e 5
8 InvestmantoXpenses . . . . . . et 0 . e e e e e e e 6 o
7  Prior period adjustments ) 7
8 Other (Describe in Part XIV) . ) i 8 _(12.719)
9 Total adjustments (net). Add lines 4 through 8 . . 9 309,468
10 Excess or (deficit) for the year per audited financial sta‘tements Combing lines3and 9 . . 10 (266,167)
|M|I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1] 321,599
2 Amounts included on line 1 but not on Form 990, Part VIl}, iine 12:
a Netunrealized gains on investments . . . . . . . . . . . 322,187
b Donated servicesand useof faciities . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . | .2¢
d Other(DescibeinPartXvV) . . . . . . . . . . ... .l2d
e Add fines 2a through 2d 2¢ 322,187
3 Subtract fine 2e from line 1 3 (588)
4 Amounts included on Form 980, Part VIII Ilne 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 43
b Other(DescribeinPartXiVy) . . . . . . . . . . .. . .|l
¢ Add llnes4aand4b . 4c 0
5 Total revenue. AddnnesSandtlc.(ThrsmustequalFormwo Partlllne12.) .. 5 (588)
Reconcillation of Expenses per Audited Financial Statemernts With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1] 587,766
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Otherlosses . .
d Other (Describe in Part XIV)
@ Add lines 2a through 2d 0
3 Subtract line 26 from line 1 587,766
4 Amounts included on Form 930, Part IX. line 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIV) .
¢ Add lines 4a and 4b (12,719)
5 575,047

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18,)
W;pbmmml information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ll), lines 1a and 4; Part [V, ines 1b
and 2b; Part V, Ilne 4; Part X, llne 2 Part XI line 8; Part XI, lines 2d and 4b; and Part XlI, lings 2d and 4b. Also complete

Schedule D (Form 990) 2009



Schedule D (Form 800) 2009 Page 5
Supplemental Information (continued)

N/A

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Schedule D (Form 980} 2009



.

pesineretd Statement of Activities Outside the United States | oveo-iseoow
» Complets if the organization answered “Yes” to Form 990, 2@09
Part [V, line 14b, 15, or 18.
Depastment of the Treasury > Attach to Form 990. » See separate instructions. Open to Public
Intemal Revenue Servics Inspection
Name of the organtzation Employer identification number
LICR Charitable Trust 98 6039547

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, 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 criteria used to award
the grants or assistance? . e e e C e e e e e

O Yes [ No

2 For grantmakers. Describe in Part [V 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) i additional space is needed.)
{a) Reglon {b) Number of | (c) Number of (d) Actites conductsd in (e} If activity listed in (d) is {n Total
officasinthe | employees or region (y type) G, a program service,
region agents in fundraiming, program services, |  describe specific type of rogion
regon grants to recipisnts located in servica(s) in region
the region)
Europe 0 0 Program Services | Oversight of LICR 38,731
North America 0 0 Mgt/General NA 40,320
]
Totals . . . . . . . » 0 0 79,051

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Scheduls F (Form 990) 2009
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Scheduie F (Form 890) 2009 Pags 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

......................................................................................................................................................

......................................................................................................................................................

Schodule P (Form 900) 2009




SCHEDULE J Compensation Information | M8 No. 1545-0047
(Form 990) For oertain Officers, Directors, Trustees, Key Employees, and Highest 2@ 10
Compensated Employees

bwmmnﬂwommp?ﬂten;mgmd'ves'bFumm Open to Public
Departmont of the Tressury ne N
Intemal Ravenus Service » Attach to Form 990. bSeesepamtelnsﬁucﬁons. Inspection
Name of the organizaton Employer |dentification number e
LICR Charitable Trust 93-6039547 T

GEI 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
930, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
{7 First-class or charter travel {0 Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
{0 Tax indemnification and gross-up payments  [J Health or social club duas or initiation fees
3 Discretionary spending account {1 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 prov:s:on of all of the expenses described above? If 'No. complete Part Il to
explain .

2 Didthe organizanon raqulre substantlatbn pdor to relmbursmg or allowing expenses lncurred by all ofﬁcers.
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the arganization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
(] Compensation committee [ written employment contract
1 Independent compensation consultant [ Compensation survey or study
) Form 990 of other organizations J Approval by the board or compensation committee

4 During the year, did any person listed In Form 890, 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?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .
¢ Participate in, or receive payment from, an equity-based compensation arangement? . .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Pan lll

Onty section 501(c)(3) and 501(c)(4) organizations must complate {ines 5-9.
5  For persons listed In Form 990, 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 line 5a or 5b, describe in Part lll
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 eamings of:
a Theorganlzation? .
b Any related omganization? .
If “Yes" to line 6a or 6b, describe in Part IIl
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the orgamzatlon provide any non-fixed
payments not described in fines § and 67 If “Yes,"” describeinPartfii . . . . 7 vy
8 Were any amounts reported in Form 990, Part Vii, pald or accrued pursuant to a contract tha: was sub]ect
to the initial contract exeeptlon described in Regulaﬁons saection 53. 4958-4(&)(3)? ff “Yes,” describe

inPartit . . . . 8 v
9 It “Yes” to line 8, dld the organlzauon also follow the rebuttable presumptnon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . 9 4

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

Cat. No. 50053T Schedule J (Form $90) 2010
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SCHEDULE L Transactions With Interested Persons | OMB No. 1645-0047

(Form 990 or 980-E2Z) » Complete if the organization answered

“Yes” on Form 990, Part [V, line 253, 25b, 286, 27, 28a, 28b, or 28c, 2(@10
Depestment of the Treasury or Form 990-E2, Part V, lino 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See se Instructions. Inspection
Name of the organization Employer identificatton number
LICR Charitable Trust 98-6039347

Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. ,\/ /o

(o) Cotrectnd?
Yos | No

1 {s) Name of disqualified person [b) Description of transaction

(1)

@
! (O]
4
(5
]
2 Enter the amount of tax lmposed on the organization managers or disquanﬂed persons dunng the year ==

under section4858. . . . N &

“ 3  Enter the amount of tax, if any, onllneZaboverelmwrsedbytheorgamzaﬁon e e e .b $

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

(a) Nams of interasted person and purpose (b} Loan to or from {c) Origtna (d) Batanoe due (e} in default?] 0 Approved | ¢a) written
the organzabon? principal amourt by board of | agreamant?
committee?

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

M
(2
(&)
4
(5)
(6)
N
()]
(8)
(19
TotBl .« & v v v e h h h e e e e e s en e DS

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27. N 24

(a} Name of interested person (B} Relationship between interested person and the {c} Amount and type of assistance
organkzation

{1
2
3)
@ .
(5)
{6
U]
8
{®)
{10
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat. No. 50056A Schedule L (Form 960 ar 990-E7) 2010




Schedule L. (Form 890 or 980-E2) 2010 Page 2

Business Transactions Invelving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of Interested person () Ratationship between {c) Amount of (d} Deacription of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenucy?

Yes

\|&

{1) The Ludwig Group, Inc. Third tier subsidiary 43,414 | Administrative services
(¢-]
3)
@
(5
©
U]
(]

(0]
1
% Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

NA

Schedule L (Fonm 990 or 900-E2) 2010



SCHEDULE O |_omB na. 1546-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional iInformation. Open to Public

hurunw:::ns:wm » Attach to Form 960. Inspeclion

Name of the organization Employer identification number

LICR Charitable Trust 98 !

Form 990 Part VI, SectionA = i,
S

.................................................

Virginia & D.K. Ludwig Fund for CancerRegearch, = =
0 3 oo eemcres et e e mn e e et enn

_The LICR Charitable Trust ("the Trust”) entered (nto an agreement in 1997 with The Ludwig Group, Inc. ("LGI")

_whereby LGI provides administrative services to the Trust not otherwise rendered by the Trust's Trusteesorits. =
Sother serviceproviders. oo e memcsmoccemseemmeiessssiescesasmessmmcoesssnns

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedute O (Form 990) 2009




SCHEDULE O ' | omB No. 1545-0047
(Form 980) Supplemental Information to Form 990
Complets to provide Information for responses to specifio questions on

Form 980 or to provide any additional Information. Open to Public
rmnu:u:'m > Attach to Form 980. Inspection
Name of the organtzation
LICR Charitable Trust 98 | 6039547
Form 990, Part V1
Sectlon B, Line 11A:

deemad unnecessary.

Lines 15a and b:

PPt S raghoge iyt gy gy iy Sy ey it e ert

......................... P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 51056K Schedule O (Form 290) 2009




SCHEDULE O | omB No. 1545-0047
(Form 980) Supplemental Information to Form 990

complmm Infgnuﬂonfoneepamﬂnspedﬂeqtmﬁom on
Depart t or m additional information. R
mm:-:.m » Ahehml::rymm ﬁlzigclﬁoitlbhc
Name of the organization Employer identification number
LICR Charitable Trust 98 !

Edward A. McDemmott, Jr.-48 e, .

_SiIr Derek Roberts- 5.0 e e,

John D. Gordan, lIl- 5.0

Dr. Lloyd J. Old- 47.5

John Notter- 9.0 e
Dr. Samuel Hellman- 8.0 e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K

Schedule O (Form 9890) 2009
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Soheduie R (Form 890) 2010 Page §
Suppiemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). i

WA -

Schedule R (Form 990) 2010



- 3808 Application for Extension of Time To File an

Rev. Aprl 2008) Exempt Organization Return OMB No. 1545-1708
ol 10 mroary > Fiio a separate application for each retur.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . »

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 01 thls form)

Do not com, 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 requn'ed to file Form 990-T and requ&stlng an automatic 6-month extension—check this box and complete
Partlonly . . . A &0

All other corporatrons {' ndudmg 1 120-C filers), parhershlps, REMICs and trusts must use Form 7004 to request an extension of
time to fife income tax retums.

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 retums noted below (8 months for a corporation required to file Form 990-T). However, you cannct file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) 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 Enmbyu:ldetmnmnbu
print LICR Charitable Trust 98 6039547
ng'for Number, street, and room or suite no. If a P.O. box, see instructions.

fifing your 603 Third Avenue- 33rd Floor

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

New York, NY 10158-3399
Check type of return to be filed (file a separate application for each retum):
1 Form 990 O Form 990-T (corporation) O Form 4720
0 Form 990-BL O] Form 990-T (sec. 401(a) or 408(a) trust) 0O Fom 5227
[3 Form 990-EZ [J Form 990-T (bust other than above) J Form 6069
[J Form 980-PF O Form 1041-A ' ] Form 8870

© The books are in the care of » _Edward A. McDermott, Jr.

Telephone No. » (212 ) 4501500 FAX No. » { )
o If the organization doss not have an office or place of business in the United States, check thisbox . . . . . . » O
o [f this is for a Group Retum, enter the organizaﬁon s four digit Group Exemption Number (GEN)—________ . if thigis
for the whole group, check this box . . .. .. » . if it is for part of the group, check thisbox . . .... » [] and attach

a list with the names and EIN8 of all members the extension will cover.
1 | request an automatic 3-month (6 months for a cofporation required to file Form 990-T) extension of time

untit .. May18_ 20-.1.1.. , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendaryear 20........ or

» [/l tax year beginning October 1 -s20.99 andending._......_. September 30 ,20.10

2 If this tax year Is for less than 12 months, check reason: [ Initial retun [ Final retum [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3 |$

b [f 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 3bis

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment el
System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Aot and Paperwork Reduction Act Notice, 90¢ Instructions. Cat. No. 27916D Form 8868 Mev. 4-2009)




