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SCANNED wiap 28 2012

| OMB No. 1545-0047

Form 990 ' Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung 2(@ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revenua Service » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 20 11 A
B Chock if appliable: |C Name of organization LICR Charitable Trust B D Employer identification number
{J Address change Doing Business As 98-6039547
D Nama change Number and street (or P.O. box if mail is not defvered to street address) Room/suite E Tetephone number
[ inittas return 666 Third Avenue- 28th Floor 212-450-1500
[ Termmnated City or town, state or country, and ZIP + 4 ]
O Amended retum  |New York, NY 10017 Q Gross recelpts $ 380,951
[ Apptication pending| F Nama and address of principal officer: Edward A. McDemott, Jr. H(a) laths 2 grop retum for afliates? (] Yes [7] No
clo The Ludwig Group, Inc. 666 Third Avenue, New York, NY 10017 Hb) Are all affifates Inctuded? [] Yes L1 No
I__ Tax-exempt status: 501(c)(3) 0O s01e)(_ ) nsertno) [J4947a)1) or []s27 If "No, attach a list. (see mstructions)
J Website: P> www.licr.org H(c) Group exemption number P>
K Form of organization. [ ] Corporation [#] Trust [ Association [ Other D | L Yearof formation: 1988 | M State of legal domiclle:  Bermuda-
Summary
1 Briefly descnbe the organization’s mission or most significant activities: The organization is a Bermudian trust whose
° mission is to maintain oversight and control of the management of the Ludwig Institute for Cancer Research Ltd, a Swiss
g not-for-profit organization, including election of the Institute's Board of Directors.
©
% 2  Check this box » [] if the arganization discontinued its aperations o disposed of rore then 25%df its net assels
g 3  Number of voting members of the governing body (Part V|, line 1a) . RN 3 [
2| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 4
E; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
E 6  Total number of volunteers (estimate if necessary) . . . e e e e e 6 0
7a Total unrelated business revenue from Part VIli, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . 7b 0 R
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 0]- 0
g 9 Program service revenue (Part Vill, line2g) . . . e e e 0 0
2 | 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) e e e (588) 50,748
T111  Other revenue (Part VliI, column (A), lines 5, 6d, 8¢, 9¢,10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) (588) 50,748
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part iX, column (A), ined4) . . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 232,386 274,211
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
.§ b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part X, column (A), lines 11a-11d, 11£-241) .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 410,552
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . (575,635) (359,804)
58 Beginning of Cwvent Year End of Year
£€3[20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 2,794,824 2,435,020
22|21 Totalliabiliies (Part X, line 26) . . . . e 0 o
zé Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 2,794,824 2,435,020

m Signature Block

Under penatties of perjury, | declare that | have examined this retum, Inchuding accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, coirect, and canplem.’guivu'uon of prepmer (o than officer) Is based on all Information of which preparer has any knowledgs.
e bnt M | Mers &, 2012
Sign Signature of officer d Dats
Here Edied A. Medermer—I% . Teuszee
Type or print name and ttie
M Print/Type preparer's name ra te PTIN
Paid '? " Check [] #
Use Firm's name > M/ Firm's EIN >

oz
e preparer shown above? (see instructions) e e
the separate instructions. Cat. No. 11282Y Form 390 (2010)

Phone no.

May the
For P; rwork Reduction Act Noti

MAR 14 2012
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Form 930 {2010} Page 2

cUdll}] Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . QO
1  Briefly describe the organization’s mission:

The organization is a Bermudian trust whose mission is to maintain oversight and control of the management of the Ludwig

Institute for Cancer Research Ltd, a Swiss not-for-profit organization, including election of the Institute's Board of Directors.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . L L L Lo o oo o e e e e e e e OYes [¥lINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & - . . .t e e e e e e e e e e e e e e e e s e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 274211 includinggrantsof$ )Revenue$ - )
Maintained oversight and control over the management of the Ludwig Institute for Cancer Research Lid, including election
of the Institute's Board of Directors.

4b (Code: )Expenses$ includinggrantsof$ _){Revenues )

4c (Code: ) (Expenses$ =~ includinggrantsof$  )(Revenue$ = )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses » 274,211

Form 990 (2010)
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Page 3
MChecklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . e e e e e e 11v
2 Is the organization required to comp!ete Schedule B, Schedule of Contributors? (see instructions) . 2 v
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in oppositlon 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 activities, or have a section 501 (h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” completa Schedule C,
Partill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1. e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”
complete Schedule D, Part i . . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotxatlon services? If “Yes,”
complete Schedule D, Part IV . . .. e e e . e e e e e e 9 v
10 Did the organization, directly or through a related orgamzahon, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes then oomplete Schedule D, Parts VI
VIL, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs, and equipment in Part X, line 10? i *Yes,”
complete Schedule D, Part VI . . . . .. 11a v
b Did the organization report an amount for investments—other secuntl&s in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Iin Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota] assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, PartIX . . . . - . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 2567 If “Yes,” complete Schedule D, PatX |1le v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complata Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts X, Xil, and Xl 12a /
b Was the organization included in consolidated, mdependent audned ﬁnanmal statements for the tax yeaﬂ l‘f 'Yes, and if
the organization answered "No" {o line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optiona! . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV  |14b| ¢
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, Parts lfand IV . 15 v
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unrted States? If “Yes, " complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, 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 activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gp / A

Form 990 @016



Form 9802010)
eIl Checklist of Required Schedules (continued)

21

22

23

24a

27

8B

31

32

3

37

Page 4

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

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 Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the arganization 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, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on” .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the yeaﬂ
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? Iif *Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a curmrent or fonmer officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes, ” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If °Yes,” complete Schedule L, Partill . . . . N

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if *Yes,” complete
Schedule L, Partiv . . . . . .

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee fora famnly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? /f “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 orgamzatlon liquidate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Partl . . . . ..

Did the orgamzatton sell exchange, dlspose of or transfer more than 25% ot its net assets'? lf “Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enhty? If “Yes,” complete Schedule R Parts fl, Ill
V,and V, linet . . . . .. .o

Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)’7 .

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

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . .. OYes [INo
Section 501(c)(3) orgamzatlons. D|d the orgamzaton make any translers to an exempt non-charitable
related organization? ff *Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and prowde explanatlons In Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yos

No

24a

24b

24c

24d

N OINS IS

<

DS b N & NI O SR AN

ar |8 B

8

37

38

v

Form 990 (2010)




Form 99072010}
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

b
4a

5a

6a

[t I -3

Ja ~oQa

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . L L L L L L L L L e e e e e e e e e e e

If *Yes,” enter the name of the foreign country: » Bermuda

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .

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

Organizations that may receive deduchble contnbuuons under secuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _?l“%

and services provided to the payor? . . . . Coe .. e e e . .

If *Yes,” did the organization notify the donor of the value of the goods or services pmwded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Foom8282? . . . . . . . e e e e e ...

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? coe e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . |10a| AN/&
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlmes . 10b K/ﬂ
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a /Jlﬂ
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b ,J{ A
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatjon fi llng Fonn 990 in Ileu of Form 104

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b }(«\’

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the insfructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans P 13b A’ /53-

Enter the amount of reservesonhand . . . . 13¢c| A/4

Did the organization receive any payments for lndoor tanmng services dunng 1he tax year?
If “Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedu/e O




Form 93042010) Page 6
14/l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartV1 . . . . . . . . . . . . . .

Section A. Governing Body and Management

[A]

N0 g &

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

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

Did the organization delegate control over management duties customanly performed by or under the drrect
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 goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the orga.nizaton's assets? .
Does the organization have members or stockholders? .

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

Are any decisions of the goveming body subject to approval by members stockholders or other persons"
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemrng body"

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

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

10a
b

11a

13
14
15

16a

Does the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemrng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| A/ ﬂ
Has the organrzatron provrded a copy of this Form 990 to all members of its govemning body before fi Irng the
form? . . ..

Descnibe In Schedule 0 the process, rf any, used by the orgamzatron to review thrs Fonn 990

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

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? .. .o . .. .

Does the organization regularly and oonsrstently monitor and enforce complrance with the pollcy? If *Yes,”
describe in Schedula O how thisis done. . . . e e e e e e e e e e e e e
Does the organization have a written whistleblower polrcy? .

Does the organization have a written document retention and dwtructron polrcy‘7 co. .

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 CEO, Executive Director, or top management official . . .

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons) FRicak
Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement g 2
with a taxable entity dunng the year? . e e e e e e e e e e e
If *Yes,” has the organization adopted a wniten policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? o . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website Another's website 3 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Edward A. McDermott, Jr. c/o The Ludwig Group, 666 Third Avenue, New York, NY 10017, (212)450-1500

Form 990 (2010)
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Page 7

I Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedute O contains a response to any question in this Part VIl .

a

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

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

organization's tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
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 and any related organizations.

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

 List ali of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

A B (e] D) ® )
Name and Tite Average | Position (check afl that apply) Reportxble Rapon?ble Estimated
hours per N <lox| = compensation |compensation from amount of
week | 2212|2535 ¢ from retated other
(descnbe i‘f—l 2|8 8 §§ 2 the organtzations compansation
hours for IR K3 4| 25| | organization (W-2/1099-MISC) from the
oll 35 =| @ 8
refated h -Eo E ,g ] (W-2/1099-MISC) organzation
organtzatl &g s B and related
in Schedule 3 % § organizations
0 -3
. ) g
ward A. McDerm A
(1) Ed cDermott, J1. 10 39,173 696,498 180,407
Trustee
. Gordan, II
(2) John D L 1.0 39,173 49,433 0
Trustee v
. el Hell
(3) Di. Samu man 1.0 39,173 49,433 0
Trustee v
tter
{(4) John No 10 39,173 107,262 0
Trustee 4
. J.Od
(5) or. ond 25 39,173 263,082 35721
Trustee v
i k Raberts
(6] Sir Derek Rabe 10 39,173 49,433 0
Trustee v
I erso
{7) Atec Anderson 25 39,173 0 0
Trustee v
(8)
9)
(10
(11)
(12
(13)
{14)
{19)
(16)

Form 990 (2010)




Form 9902010} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) W ®) © D) ® M
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |~ T = =lez] o compensation |compensation from amount of
week | 22|3| 2§ 5|8 from refated other
(descibe | 51 E| 8| 2 35’ g the organtzations compensation
hours for §E S E] ol | orpamzation | (W-2/1093-MiSC) from the
reited | 22 [B| || 8| |w-2t008miscy organzation
organizations] g 5 b4 3 and related
tn Schedule 3 g 2 organizations
o) 8 z
o
)
(18)
(19)
{20)
21)
22)
(23)
(24)
(25)
{26)
(27)
(28)
1b Sub-total . . . . A 274,211 1,215,141 216,128
c Total from contmuaton sheets to PartVIl SechonA A & 0 0 0
d Total (addlinestbandic). . . . . 274,211 1,215,141 216,128

2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? /f “Yes,” complets Schedule J for such individual . © e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatnons greater than $150,000? if “Yes,” complete Schedule J for such
individual . e e e .
5 Did any person listed on hne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdrvlduaj
for services rendered to the organization? I/f “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A ® ©
Name and business address Description of services Compensation

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 ™ o

Form 990 (2010)



Form 990 (2010) Page 9

Total revenue Rela(tBe)dor
exempt
s s = L 3 function
gg 1a Federated campaigns . . . | 1a 0 = ;Z:;?
€3 b Membershipdues . . . . |1b e
g-g ¢ Fundraisingevents . . . . | 1c s
5| d Relatedorganizations . . . | 1d
g‘E e Govemment grants (contributions) | 1e
g2 f Al other contributions, gifts, grants,
gg and similar amounts not included above | 1¢
§§ 9 Noncash contributions included In lines 1a-1f; $
O a h Total. Addlines1a—1f . . . .
2
% 2a
; b
|
(7]
5 e
§: f Al other program service revenue .
o g TotalLAddlines2a2f. . . . . . . . . » ]
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds >
S5 Royalttes . . . . . . . . . . .. . WP
(@ Rea) (i) Personal
6a GrossRents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securities (i) Other Sasa
assefs other than lnventory 335,000 o
b Less: cost or other basis
and sales expenses . 330,203
¢ Gainor(loss) . . 4,797
d Netgainorfloss) . . . . . . . . . . »
g 8a Gross income from fundraising
g events (not including $
K of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePatV,linet9 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
relumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Micolansors Revenie Business Coto |ERa S Eoe e s p s ey
11a
b
c
d Ali other revenue P
e Total. Add lines t1a-11d . . . > e
12  Total revenue. See instructions. > 50,748} ol

Form 990 2010)



Form 99012010) Page 10
IEZMEN  Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complste 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, (al (8) ] o
7b, 8b, 9b, and 10b of Part VIl TSN | P | e s Fexpenses”
1 Grants and other assistance to govemments and TS TRTE aa
organizations in the U.S. Sea Part [V, line 21 . 0 oF
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 o
3 Grants and other assistance to govemments,
organizations, and individuals outside the 2
U.S. See Part IV, lines 15 and 16 0 oF
4 Benefits paidtoorformembers . . . . 0 0
5 Compensation of current officers, directors
trustees, and key employees . . . . . 274,211 235,038 39,173 ]
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Othersalariesandwages . . . . . . 0 0 0 0
8  Pension plan contnbutions {include section 401(K)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . e e e 0 0 0 0
11 Fees for services (non-employess):
a Management 0 0 0 0
b Legal . . 67,481 0 67,481 0
¢ Accounting 15,250 15,250 0
d Lobbying . . . .. . . . . . . . 0 0 0
e Professional fundraising services. See Part [V, line 17 ol SRS E 0
f Investment management fees 0 o 0 o
@ Other . . . . . . . 51,840 51,840 0
12  Advertising and promotion 0 (1] 0 0
13 Office expenses 0 Q 0 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 1)
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . . . . . . . . . . . 0 0 0 0
21 Paymentsto affiliates . . . . . . . 0 0 0 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . e e e e e e .. 0 0 0 0
24  Other expenses. ltemize expenses not covered = :
above (List miscellaneous expenses in line 24f. If [253
line 24f amount exceeds 10% of line 25, column |5
(A) amount, list line 24f expenses on Schedule O.) e
a BankCharges
b Miscellanecus
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 410,552 235,038 175,514 0
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educatonal
campaign and fundraising solicitation N/A N/A N/A N/A

Form 990 (2010
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Balance Sheet
. A (8)
Beginning of year End of year
1 Cash—non-interest-bearing ..
2  Savings and temporary cash investments .
3 Pledges and grants receivable, net e e e
4 Accountsreceivable,net . . . . .
5 Receivables from current and former off icers, drrectors trustees key
employees, and highest compensated employees Complete Part || of
Schedule L .
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions)
@| 7 Notes and loans receivable, net
3 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Parst VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments —publicly traded secunties . . e e e e 2,711,634] 11 2,421,317
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets ..
15 Other assets, See Part IV, Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal lme 34)
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
@121  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and drsqualrf ed persons.
o Complete Part Il of Schedule L ..
23  Secured mortgages and notes payable to unrelated thlrd parues
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here b |:| and complete
2 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets
g 28 Temporarily restricted net assets .
2 29 Pemmnanently restncted net assets . .
2 Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, building, or equipment fund 2,794,824| 31 2,435,020
< {32 Retained eamings, endowment, accumulated income, or other funds . 0} 32 0
g 33  Total net assets or fund balances . . . 2,794,824| 33 2,435,020
34 Total liabilities and net assets/fund balanoes . 2,794,824| 34 2,435,020

Form 990 ©2010)
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Form 990 (2010} Page 12
T Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |
1 Total revenue (must equal Part VI, column (A), line 12) . 1 50,748
2 Total expenses (must equal Part IX, column (A), line 25) 2 410,552
3 Revenue less expenses. Subtract line 2 from line 1 . 3 {359,804)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,794,824
5 Other changes in net assets or fund balances (explain in ScheduleO) . . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . - 6 2,435,020

IEEE Financial Statements and Reportmg

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

ool

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? .

Were 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 oversught
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
Schedule O.

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

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

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?.

If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 0
N Complete if the organization is a section 501(c}){3) organization or a section 2 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Intemal me vamﬁ.semy » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the crganization Employer identification number
LICR Charitable 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 lines 1 through 11, check only one box.)

~N o o ~WN -~

{1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){).

[ A schoot described in section 170{b}(1){A)(ii). (Attach Schedule E.)

[7 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iti).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the
hospital’s name, city, and state:

[TJ 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 I1.)

(O A federal, state, or local government or governmental unit described in section 170{B){1){A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1){A)(vi). (Complete Part 11.)

[3J A community trust described in section 170{b){1){A)(vi). (Complete Part Ii.)

9 [J An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross

10
1

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juné 30, 1975. See section 509(a)(2). (Complete Part ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(s)(4).

[¢] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b Typs Il ¢ [0 Type liFunctionally integrated d (O Typeli-Other

e [ By checking 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).

t i the organization received a written determination from the IRS that it is a Type l, Type 0, or Type m supporhng

organization, check thisbox . . . . - . ]
g Since August 17, 2006, has the organlzaton accepted any grft or contnbuhon fmm any of the
followmg persons?
(0] "A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yos | No
(i) below, the governing body of the supported organization? . e . .o . 11g6) 7
{ii) A family member of a person described in (j) above? . . 11g() v
(i} A 35% controlled entity of a person described in () or (i) above? 10| v
h  Provide the following information about the supported organization(s).
{{) Name of supported (1) EIN (#i3) Type of organization | (v} Is the organization | (v} Did you notfy v) Isthe (vE) Amount of
organization {described onlines 1-9 | In col (§ listed :n your | the organzation in organization in col. support
above or IRC saction govemning document? col. (i} of your (T) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
) I.udwig Institute for 23-7121131 4 7 v v 235,038
Cancer Research
(B8)
©)
©)
(€)
G
,038
Total 235,0

For Paperwork Reduction Act Notice, see the Instructions foi

Form 990 or 890-EZ.

e

|

-. B
3, A

Cat. No 11285F
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Schedule A (Form 990 or 990-E2) 2010 N / b~ 3 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1}(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |1, If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a |
govemmental unt  or  publicly &5
supported organization) included on [
line 1 that exceeds 2% of the amount |=
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

e

Section B. Total Support

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

7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . AN ..
9 Net income from unrelated busmess
activities, whether or not the business
1s regularly camed on S .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10  [EEEEERss i e
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization’s first, second thxrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e e e .. L.
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, linet4 . . . . 15 %
16a 33'a% support test—2010. 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 qualifies as a publicly supported organization . . . ... P 0O
b 3312% support test—2009. If the organization did not check a box on line 13 or 16a, and Iune 15 1S 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizaton meets the “facts-and-circumstances” test. The orgamza'uon quahfles asa pubf cly supported
organization . .o . . e . O
b 10%-facts-and-circumstances test—2009. 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 organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ce e > O
18 Private foundation. If the orgamzatlon dxd not check a box on Ime 13 16a 16b 173. or 17b check thls box and see
instructions . . . . . . . . . . . . L. L 000000 ey oo O

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E7) 2010 Nla Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s 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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
lne6) . . . e e

Section B. Total Suppoft

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support (Add lines 9, 10c, 11
and12) . . .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here . . . > ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . - . 18 %

19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line

b

20

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'13% support tests—2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies 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 900-EZ) 2010



Schedule A {Farm 980 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010

N » Complets if the organization answered “Yes,” to Form 990, o Publ

D PartiV, line 6,7, 8,9, 10, 11, or 12. pen to Public
lmma]mm v » Attach to Form 890. I See separate instructions. Inspection
Name of the organzation ployer identification number

LICR Chantable Trust 98-6093547
XXl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6. 71
(a) Donor advised funds (b) Funds and other accounts

NAdWON =

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . COYes [ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferving impermissible private benefit? . . . .. OYes [ONo

I Conservation Easements. Complete if The orgqamzatlon arswered “Yes™ to Form 990 PantIV,line 7. . //ar

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[3 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

O Preservation of open space

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

[@umm End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a -

Total acreage restricted by conservation easements. . . . . ... 2b

Number of conservation easements on a certified historic structure mcluded in (a) c e . 2c

Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . 2d

Number of conservation easements modified, transferred, released extlngulshed or tenmnated by the organization during the
tax year >
Number of states where property subject to conservation easement is located M-

Does the organization have a written policy regarding the periodic monroring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»$

Does each conservation easement reported on line 2(d) above satlsfy the requirements of secton 170(h)(4)(8)
) and section 170h)(A)BYIH? . . . . . e .. {Yes CONo
In Part X1V, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

HZZMH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8. Nlo

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenuss included in Form 990, PartVill,lined . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . . . . > 83

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

a Revenuesincluded in Form 990, PartVllLtine1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . T T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010
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Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a [ Public exhibition
b [] Scholarty research
c¢ [ Preservation for future generations

d [J Loanorexchange programs
e [0 Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

OYes [INo

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

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

included on Form 990, Part X? .

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
¢ Beginning balance . e e
d Additions duringtheyear . . . . .
e Distnbutions during the year
f Endingbalance . . . . - .
2a Did the organization mclude an amount on Fonn 990 Part X I|ne 21” .
b if “Yes,” explain the arrangement in Part XIV.

. {dyves [No
Amount
1c
1d
1e
1t
[JYes [OINo

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

(a) Current year

{b} Prior year

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gams. and
losses .

d Grants or scholarships

e Other expenditures for faCIlltl&G and
programs .

Administrative expenses .

End of year balance

Q ™

2 Provide the estimated percentage of the year end balarnce held as:

a Board designated or quasi-endowment b
b Pemanentendowment » %
¢ Term endowment P %
3a

= ﬂ‘i‘ c,g 3\{;({%" R

ot . LT
gt
25 AL
ERETS ﬁ%’.‘g.. 5k

(c) Two years back | (d) Three years back | (e} Four years back
;ag;iw e @ﬁgw
..a»

’>?s- ’-c: -,4; Jf‘aﬁ

2 ,..gfrﬁﬁi:

X TR G ’
ST g‘:

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

.r. organization by: Yes| No
{f} unrelated organizations . 3afi)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule Fl” 3b l
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other)
1a Land . . . .
b Buildings . . .
¢ Leasehold xmprovements
d Equipment
e Other
Total Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D (Form 990) 2010
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Page3

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

(a) Description of security or category (b) Book vatue
(ncluding name of secunty)

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

2,427,377|Cost

A

(B)

€)

)

®

(3]

@

H

0
Total (Column (b} must equial Form 996, Part X, col. (B) fine 12)) P>

T e e

T
S

T otk

ZEET investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investmem typs {b) Book value

{¢} Method of valuation:
Cost or end-of-year markat value

(L))

@

(]

@

5)

©).

U]

®)

©

(10)
Total, {Cotumn {b) must equal Form 990, Part X, col. B) ine 13.) P> %
XA Other Assets. See Form 990, Part X, line 15.

FAk
W7

T
=%

Ry

{a) Description

{b) Book vafue

1)

2

Q)

(&)

(O]

{6)

U

8

9

{19)

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

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of tiability {b) Amount

(1) Federal income taxes

@

(3)

{4)

)

(6)

Y]

8

)
{10)
(1)
Total, (Column (b) must equal Form 990, Part X, col. (B) lina 25) P> %
2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organi
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010
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Page 4

.

Total revenue (Form 990, Part VIlI, column (A), lne 12) .

Total expenses (Form 990, Part [X, column (A), line 25) .,

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

DONOIGO &N

X3 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

50,748

410,552

(359,804)

(217,300)

RN || Ddj|N|=

(153,836)

©

(371,136)

10

(730,940)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

{166,552)

Donated services and use of facilities . . .

(217, 300)

Recoveries of prioryeargrants . . . . . . . . . . .

ALl

Other (DescribsinPart Xiv). . . . . .

[~ Sy TN - g -]

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line7b . .

& @

(217,300)

50,748

v
i

s

.% g

oco
5le

Other (Describe inPart XIV.). . . .

.
%

Ny
A,A,"I A

c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (ﬂ'ns must equal Form 990 Panl Ime 12 )

0

m#"

50,748

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

-h

564,388

=

N

AT

Qs

Other losses .

{i

-‘\—k

Proryearadjustments . . . . . . . . . . . . . .. . l2y
2c
2d

Other (Describe in Part XIV)

185,192

o Q0o

Addlines2athrough2d . . . . . . . . . . .

3 Subtractiine 2e fromlinet . . . . .

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

185,192

wly b

379,196

-

b OtherDescribsinPartXiv). . . . . . . . . . . . . . . |4b

S
i

31,356

¢ Add lines 4a and 4b -
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 )

4c

31,356

5

410,552

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide

any additional information.
Part IX, Line 8 and Part XII, Lines 2d and 4b- Accrued expenses

Schedute D (Form 990) 2010
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ENEM  Supplemental Information (continued)

N/A

Schedule D (Form 990) 2010
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SCHEDULE F

Statement of Activities Outside the United States |

OMB No. 1545-0047

(Form 990)
. » Complete if the organization answered *Yes" to Form 990,
N Part IV, line 14b, 15, or 16.
Department of the Treasury > . i jons.
peparne 7 Attach to Form 990. I See separate instructions
Name of the organizaton

LICR Charitable Trust

Open to Public
Inspection
Employer identificaion number

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? .

OYes [No

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

United States.

3  Activites per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Activies conducted in | {e) if activity isted in (d)1s n Total
officesInthe |employees, agents,| region (by type) (e.g . a program service, expendtures for
region and independent fundraising, program describe specific type of and Investments
contractors services, investments, service(s) In region in region
In reglon grants to reciplents
located in the region)

(1) Europe 0 0 Program Services Oversee LICR 39,173

{2) North America 0 0 Mgt/ General N/A 39,214
3
@
&)
(6)
@
(8
@
(10)
(1)
(12)
(13)
(14)
(19)
(16)
(17)

3a Sub-total . C . 0 0 78,387

b Total from continuation
sheets to Part1 . 0 0 e
¢ Totals (add lines 3a and 3b) 0 0 78,387

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

Cat. No. 50082W

Schedule F (Form 990) 2010
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Schedule F (Fortn 990) 2010

g\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returmn of Fore:gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e .o e e

Did the organization have an ownership interest in a foreign corporation duning the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) Coe e . e e e e .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Forn 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions forForm 8865) . . . . . . . . . . e

Did the crganization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be requ:rad to file Form 5713, intemational Boycott Report (see Instructions
for Fom 5713} . .. e e e e e e e e .

1 ves 7] No

O Yes 1 No

Yes O ne

[ Yes 4] No

[ Yes [71 No
O ves [@ No

Schedate F (Form 990) 2010
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Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part ll, line 1 (accounting method); Part Ill (accounting method); and Part 1il, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

N/A

@ . Printed on recycied paper

Schedule F (Form 990) 2010




SCHEDULE J

" - OMB No. 1545-0047
Compensation Information | >
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
* Compensated Employees
» Complete if the orgagnzfth'en"answemd "Yes® to Form 990, Open to Public
Dapartment of the Treasury a , line 23. . - 3
internal Reverue Service » Attach to Form990. P See separate instructions. Inspection
Name of the organization Employer identification number
LICR Charitable Trust 98-6039547

Questions Regarding Compensation

Yes | No

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

[ First-class or charter travel [ Housing alfowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

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

2 Didthe organlzatlon require substantlatlon prior to re|mbursmg or allowmg expenses |ncumed by all ofﬂcers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlne 1ta? . . . . .

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.
[[] Compensation committee O written employment contract
L] Independent compensation consultant [0 Compensation survey or study
{1 Form 930 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, 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?
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . .
¢ Participate in, or recsive 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 Pan III

-3

Only section 501(c)(3) and 501(c}{(4) organizations must complete lines 5-9.
§ 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 Theorganization? . . . . . . . . . . . . . . . .
b Any related organization? . . e e e e e
If “Yes"” to line 5a or 5b, describe In Pa.rt Ill
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . e e e e e e e
b Any related organization? . . c ..
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organlzatron provude any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnibe inPartlll . . . . - 7 4
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect
to the initial contract exceptxon described in Regulatlons section 53. 4958-4(a)(3)’> If “Yes,” describe

inParttit . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable pr&eumptron procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . e e 9 A/ /ﬂ-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedute J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons |__oM8 No. 1545-0047

(Form 950 or 990-E2) » Complete if the organtzation answered 2@ 1 o

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificaion number

LICR Charitable Trust 98-6039547

W 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, iine 25a or 25b, or Form 990-EZ, Part V, line 40b. /V/ﬂ

1 (a) Name of disqualified person

{b) Description of transaction

(c) Comrected?
Yos | No

1)

()

3)

()

(2]

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

under section 4958 .

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

> g
N

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a. ,J/,a

{a) Name of interested person and purpose

the organtzation? pnncipal amount

To From

{b) Loan to or from {c) Origina! (d) Balance due (e} In default?| {ft Approved | (q) Written

by board of | ggreement?

committee?

Yos | No | Yes | No | Yes | No

)

@

3)

()]

{5

{6)

@

(8)

(9)

(10)

Total .

. ... >SS

U  Grants or Assistance Benefiting Interestaed Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Nama of interested person

(b) Relationship between interested person and the
organization

(¢} Amount and type of assistance

(L)

(2]

(C]

)

(5)

(6)

@

8

()

(10

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

Cat. No. 50056A Schedute L (Form 990 or 990-E2) 2010




Schedue L (Form 990 or 980-€2) 2010 Page 2
2814  Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes® on Form 980, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship bstween (c) Amount of (d) Description of transaction {e) Shanng of
mterested person and the transaction organization's
organization revenues?
Yes | No
(1) The Ludwig Group, Inc. Third tier subsidiary 51,840| Administrative services v
2)
3)
“)
(6]
(©)
N
(8)
9)
{10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
N/A

Schedule L (Form 990 or 890-E2) 2010




(if,';,,“’g;’o”f,," 990-E2) Supplemental Information to Form 990 or 990-EZ I 025:'53"

COmplete to provide information for responses to spacific questions on
Form 830 or 990-EZ or to provide any additional information.

Department af the Treasury Open to Public?.
intomal Revenue Servico _ P Attach to Form 990 or 990-EZ. Inspection
Nams of the organization Employer identificati b

LICR Charitable Trust 98-6039547

Form 990 Part VI, Section A

Line 1a:

The organization's governing body comprises seven Trustees. The organization's goveming trust indenture designates one Trustee,

resident in Bermuda, as the "Administrative Trustee" and the other Trustees as "Individual Trustees.” Article VIl (F) of the trust indenture

states the general rule that the Trustees' "powers, authorities and duties” are exercised or discharged by "a majority of the individual

Trustees then acting,” which means that the Administrative Trustee does not have voting rights. Therefore, only six members of the

_govesning body of the organization have the power to vote on all matters that come before the governing body.

Line 2:

All of the Trustees of the LICR Charitable Trust, with the exception of Alec Anderson, are also the Trustees of the Virginia & D.K. Ludwig

Fund for Cancer Research.

Line 3:

The LICR Charitable Trust (“the Trust") entered into an agreement in 1997 (renewed in 2006) with The Ludwig Group, Inc. ("LGI") whereby

LGl provides administrative services to the Trust not otherwise rendered by the Trust's Trustees or its other service providers.

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



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Completa to provide information for responses to specific questions on 2© 1 o
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servica » Attach to Form 990 or 990-EZ Inspection
Name of the organzation ) Employer identification number
LICR Charitable Trust 98-6039547

Form 980, Part VI

Section B, Line 11A:

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

approved by all Trustees prior to being filed with the Internal Revenue Service.

tines 12-14:

The sale programmatic and operational activities of the Trustees of the LICR Charitable Trust {“the Trust") are to maintain oversight

and control of the management of the Ludwig Institute for Cancer Research Ltd ("the Institute”), including election of the

Institute’s Board of Directors. Given the limited scope of the Trustees' activities, certain policies are deemed unncessary.

Lines: 15a and b:

The Trust uses the services of an administrative services company as described in Schedule O for Form 990, Part Vi, Section A, Line 32

and does not employ any officers, management officials or key employees.

Section C, Lines 18 & 19:

The LICR Charitable Trust's Form 990 is available at licr.org.

The organization makes no other documents available to the public.

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 990-EZ. Cat No. 51056K Schedule O (Fonm 990 or 990-E2) (2010)




SCHEBULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasiry Form 890 or 990-EZ or to provide any additional information. Open to Public
Intamal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LICR Charitable Trust 98.6039547

Form 990, Part VIl Average Hours Worked for Related Organiaztions

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

Edward A. McDermott, Jr.- 50.0

Sir Derek Roberts- 5.0

John D. Gordan, Ili- 5.0

John Notter- 11.0

Dr. Liyod J Old-47.5

Dr. Samuel Reliman - 6.0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2010)
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Schedule R (Porm 990) 2010

Page 5
ER Supptemental information

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

Ala

Schedule R (Form 990) 2010




o 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Degartment of the Tr
Intemal Revenuew’y » File a separate application for each retum.

« If you are filing for an Automatic 3-Month Extension, complete onty Part! and check thisbox . . . A &

» 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 l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . .. .0
All other corporations (i ncIudmg 1 120—C fi Iers) partnershlps, REMICs and busts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print LICR CHARITABLE TRUST 98-6039547

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

g;:gd;;:rﬁ" 666 THIRD AVENUE- 28TH FLOOR

retumn. See Clty, town or post office, state, and ZIP code. For a foreign address, ses instructions.
instructions. NEW YORK, NY 10017

Enter the Return code for the retum that this application is for (file a soparate application for eachretum) . . . . . .
Application Retum | Application Retum
Is For Code |Is For Code
Form 990 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » EDWARD A. MCDERMOTT, JR.

Telephone No. -212-450-1500 FAX No. >
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) -If this is
for the whole group, check thisbox . . . » [].Hitis for part of the group, check thisbox . . . . P [Jand attach

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

untit MAY 15 , 20 12, to file the exempt arganization retum for the organization named above. The extension is
for the organization’s return for:

» [ calendaryear20 ___ or

» I¥] tax year beginning - OCTOBER 1 ,20 10 , and ending SEPTEMBER 30 20 1

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum [] Final retum
] Change in accounting period

3a If this application is for Forrn 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a[$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. ab |$

¢ Balance due. Subfract line 3b from line 3a. include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment 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 Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form BB68 Rev. 1-2011)




