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| omBNo 1545-00a7

2012

Open to Public

= 990 Return of Organization Exempt From income Tax

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

Department of the Treasury

Intarnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year begimmi October 1 2012, and endi September 30 ,20 13
B Chack if applicable JC Name of organization LICR Charitable Trust D Employer identification number
[J Address change Doing Business As 98-6039547
1 Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ trutiat return 666 Third Avenue - 28th Floor (212) 450-1500
' Terminated City, town or post office, state, and ZIP code
(J Amendedreturn  |New York, NY 10017 G Gross receipts $ 426,581
O Application pending | F Name and address of pnncipal oficerr  Edward A. McDermott, Jr. H{a) Is ths a group retumn for affiiates? [ Yes No
clo The Ludwig Group, Inc. 668 Third Avenue, New York, NY 10017 H(b) Are all affilates included? [ ] Yes [INo
| Tax-exempt status. 501(c)(3) Cl s01(c)¢ ) 4 (insert no) [ ageraf1)or [ 527 f "No,” attach a Iist. (see Instructions)
J Website: »  www.ludwigcancerresearch.orq H{c) Group exemption number b
K Form of organlzatlon'[] Corporation | ¥ ] Trust D Association D Other » —I L Year of formation l M State of legal domicile’ BE R
Summary
1 Brlefly descnbe the organlzatlon's mission or most significant activities: '_l:l:lg_c_).rgg_l_lg.a.l._lg_r_\-!i_a‘ EEU!!H@!?!!.!@.S_E _w__h_q;_e_ _________
8
:
% 2 bheck this box B[] if the organization discontinued its operatior\s or disposed of more than 25% of its net assets.
S 3  Number of vohng members of the governing body (Part VI, line 1a) . . e . 3 5
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . . . 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 s e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . ., . . . . . . . 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part VIil, hne 1h) . . Coe N 1)
g 9 Program service revenue (Part Vlll,tine2g) . . . . . . . . . . . 0 0
2 | 10  !nvestment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 16,707 61,555
%141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 27,051 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, ine 12) 43,758 61,555
13  Grants and similar amounts paid (Part IX, column (A), iines1-3) . . . . . 0 0
14  Benefits paid to-of for mer embers (Part IXJcolumn (A), ine d) . . . . 0 0
» | 15  Salaries, othen compansatlonﬂ emp|oy_e_g_beuef|U(Part 1X, column (A), lines 5—10) 258,167 247,482
§ 16a Prolfessional fundarsing f6ds (P: {Part IX, colum !(}\3 line 11e) . e 0 0
2 b Total fundrais penses (Partg(. cglumn %1) ne 25) » .
ol 17  Other expens é"PEn X cblumn (A), hnes 11 d 11f-24¢) . . . . . 117,548 127,374
18 Total expenses Add lines 13—1 7 must egual Part IX, column (A), line 25) . 375,715 374,856
19 Revenue less expensﬁ‘s Sublrdet lne L}frlam Ilnq 12 . . . ... {331,957 {313,301)
5% NS N = == L Beginning of Current Year End of Year
28/ 20 Totalassets (PaRX, e 16) . . . . . . . . . . . . .. .. 2,103,063 1,789,762
£‘§ 21 Total liabilities (Part X, line 26) Co. e e 0 0
23| 2 Net assets or fund balances. Subtract line 21 from lme 20 e .. 2,103,063 1,789,762

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, carrect, and complete ylaratlon of preparer (othx than ofﬂoer) is based on all information of which preparer has any knowledge

’/@W . MM [Maves 29 Zo14
Sign Signature of officer Date
Here Eoward A. Mc.be‘mou TS IRuITEE
Type or print name and title
. Print/Type preparer’s name Prepad p D PTIN
Check if
breparer | JAY W SWaksod | UlAlf) TS 14 | e

Use Only Armsname > MILEAN JW
Fim's adovess » | C WRPSE.
May the IRS discuss this return with the preparer shown above? (see mstructlons)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Fom 990 (2012) 45




Form 890 (2012)

Page 2

cladlll  Statement of Program Service Accomplishments

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

1  Briefly descnbe the organization's mission:
The orgamzation is a Bermudian trust whose mission is to maintain oversight and control of the management of the Ludwig
institute for Cancer Research Lid, a Swiss not-for-profit organization, including election of the institute’s Board of Directors.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e [JYes [ZINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e . .o .. . . OYes [FINo
If “Yes,” describe these changes on Schedute 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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$ __ 231,500ncludinggrantsof$  )(Revenue$ )
Maintained oversight and control over the management of the Ludwig lnsutute for Cancer Rg_sg_arch Ltd, including election
of the Institute's Board of Directors. . eemnanns '

4 (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )

4c (Code )(Expenses$ includinggrantsof$ ___ )(Revenue$ )

4d Other program services {Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

231,500

Form 890 (2012)



Form 990 (2012) Page 3
[ZEY]  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 or have a sectuon 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5§ Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” completa Schedule C,
Part il . 5 v/
6 Did the organization maintain any donor advised funds or any sumilar funds or accounts for which 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 .o . 6 Ve
7 Did the organization receive or hold a conservatlon easement lncludmg 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 mantain collections of works of art, historical treasures, or other similar assets? /If “Yes,"”
complete Schedule D, Part lil . . . . . . 8 v
9 Did the organization report an amount in Part X Ime 21, for escrow or custodlal account ||ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negohation services? If “Yes,” complete Schedule D, Part IV . . T 9 4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
vit, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for lnvestmems—other secunties in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 in Part X, line 167 If “Yes,” complete Schedule D, Part VIli . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complefe Schedule D, Part X 11e 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)? If “Yes,” complete Schedule D, Part X 114 w4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12al 7
b Was the organization included in consolidated, lndependent audited f nanclal statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule € 13 v
14 a 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b| ¥
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  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 United States? If “Yes,” complete Schedule F, Parts lil and IV 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 6 and 11e7? If “Yes,” complete Schedule G, Part | (seg instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 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 hne 9a?
If “Yes,"” complete Schedule G, Part Il 19 v
20a Did the organization operate one or mare hospital faculmes? If ”Yes, " complete Schedule H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b{ Mf
Form 890 (2012)



Form 990 (2012) Page 4
Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), fine 1? If “Yes,” complete Schedufe |, Parts { and II 21 v
22 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 |, Parts | and lll . e e e e 22 v
23 Did the organization answer “Yes" to Part VI, 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 . e . o .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . e e e .o 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? 24d v
25a 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 | e e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prtor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, i l
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): . y |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offrcer dlrector. trustee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, ParttvV . 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization I|qurdate, terminate, or dissolve and cease operatrons? If "Yes, " comp/ete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part i 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organrzatron under Hegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the orgamization related to any tax-exempt or taxable entrty? If “Yes,” comp/ete Schedule H Part 1, III
orlV, and Part V, line 1 . . . Mlv
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any trensactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 3sb /
36 Section 501(c)(3) organizations. DIid the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . - . e 36 /
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and provu:le explanatlons in Schedule O for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2012)



Form 90 (2012)
EEUYT  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . .. 3d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1ic| ¥ /,q:
2a 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 return | 2a 0 4
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? . 2b M /L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b 4
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. qalv
b If “Yes," enter the name of the forelgn country » Bermuda ) !
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. f
5a 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 notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
C {f"Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annua! gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b if “Yes,” did the organization include with every soiicitation an express statement that such contnbutlons or i
gifts were not tax deductible? . 6b | MA
7 Organizations that may receive deductlble contrlbuuons under secﬂon 170(c) T ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods X )
and services provided to the payor? . N e e e e e . .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b wM/g
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .. . e e e 7¢ v
d If“Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . 7d L R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g M/l
b {fthe organization received a contribution of cars, boats, airplanes, or cther vehicies, did the organization file a Form 1098-C? 7h N [L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )i
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. o s
a Did the organization make any taxable distributions under section 49667 . 98 v
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b Y
10 Section 501(c)(7) organizations. Enter: . :
a Initiation fees and capital contnbutions included on Part VIil, ine 12 . . . . . 10a j///'l v
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of ciub facmtles . 10b Nig
11 Section 501(c)(12) organizations. Enter: T '
a Gross income from members or shareholders . . 11a ]\I/ﬂ b
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or recewved from them) . . . . . 11b N/B’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon f llng Form 990 in lleu of Form 10T? 12a M/ [l
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers, .
a ls the orgamization licensed to iIssue qualified health plans in more than one state? . 13a| WA
Note. See the instructions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Dd the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b _If "Yes," has # filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b 7t

Form 980 (2012)



Form 980 (2012) Page 6
GEXI  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 8 "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . ., .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are materal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. !
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 21y
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? 3]v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the arganization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 Y
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng ; )
the year by the following: {
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the govermng body? o 8b Nip
Is there any officer, director, trustee, or key employee listed in Part Vil, 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.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have wnitten policies and procedures governing the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a v
Werae officers, directors, or trustees, and key employees required to disclose annually interests that could gwe tise to confhcts? 12b 4
Did the organization regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,”

descnbe in Schedule O how thiswasdone . . . . e e e e . 12¢

Did the organization have a written whistleblower polrcy? e e e e e e 13 v
Did the organization have a written document retention and destruction pollcy? o 14 Y
Did the process for determining compensation of the following persons include a review and approva| by

Independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| » /ﬂ
Other officers or key employees of the organization . . . e e e e e e 15b| N

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organ|zat|on to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b] M / )’}

Section C. Disclosure

17
18

19

20

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

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

(] Own website Anocther's website O Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: ® Edward A. McDermott, Jr. clo The Ludwig Group, Inc. 666 Third Avenue, New York, NY 10017 (212) 450-1500

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . e e e ..
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 empioyees (other than an officer, director, trustes, 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.

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

e List all of the organization’s former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of repartable 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.

(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Pasttion
w ® (do not check more than one © ® )
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from| amount of
hvgek (list pug pmy gy g from reated other
hours for ia a 8 &|3a g the organizations compensation
related [ FE[E]1 8| e 8—5 3| organzaton | (W-2/1099-MISC) from the
organizations] 5 € | & 21321 ¥ |waro0a-misc) organization
balow dotted] = S| 3 g g and refated
line) E_ 3 E o organizations
HE g
a
(1) Edward A, McDermott, Jr. 1.0
Trustee 50.0 v 41,202 794,971 215,389
{2) John D. Gordan, Il 1.0
Trustee 5.0 v 41,202 50,547 0
_(3) Dr. Samuel Hellman 1.0
Trustee 5.0 v 41,202 66,673 0
{4) John Notter 1.0
Trustee 10,0 v 41,472 112,687 0
(5) Sir Derek Roberts 1.0
Trustee 5.0 v 41,202 30,274 0
(6) Alec Anderson 1.0
Trustee 0.0 v 41,202 0 0
AN
8
{9)
(10) . .
(1)
(13). - ;
) e

Form 990 (2012




Form 890 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Positian
W ® (co not check more than one D) ® ®
Name and title Average | box, unless person is bath an Reportable Reportable Estimatad
hours per | officer and a directorftrustee) | compensation joompensatron from amount of
week (st an prgy Tzl from related other
hours for a?, g g I EEE: the organrzations compansation
rlasted | Z2|2[8] e %E 3| omganzaton | w-2/1099-MISC) from the
organizations 3¢ | & 3132}~ |w-210898-MisC) organization
below dotted] S - | 2 g|"3 and related
hine) % 3 4 3 organizations
3|2 g
° g
a
(19)
(18)
N —
(18)
(19) —
20)
1)
(22) e b
@) .. . [SNSSNSSNSSES SRR
{249)
(25) .-
1b Sub-total. . . . A 247,482 1,055,152 215,389,
¢ Total from continuatlon sheets to Part VII Sectlon A N 0 0 0
d Total (add lines1bandic). . . . . . PP 247,482 1,055,152 215,389
2  Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the RN T U
crganization and related orgamzatlons greater than $150,000? /f "Yes,” complete Schedule J for such ! R SN
individual . .o P 41{v
5 Did any person llsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvndual Sy T
for services randered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©)
Nama and business acdress Dascription of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization b 0

i

1

Form 990 (2012)



Form 990 (2012)

Pago 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI . . O3
Tetal ‘r':zfenuo Rﬂi&taa'd or Ur'r[gl;:gted Ha'\[.gll'lue
axempt businesa excluded fram tax
funclion revenus unaer sechions
revernue 512,513 or 514
22 1a Federated campaigns 1a 0
5 3|l b Membership dues ib 0
. E ¢ Fundraising svents 1e o
ﬁ :2 d Related organizations 1d 0
o E e Government grants (contnbutiens) | 1e 0
g0 f Al other coninbutions, gifts, grants,
E g and similar amounts not included above | 1¢ 0
2 o] 9 Norcashcontbutions Included inlnes la-1t§ o 0,
8 5] h_ Total. Add lines 1a-1t > 0
o Business Cade
H 2a
= ——— e
o b
3 d
Bl 0 b
= f All other program service revenue .
o g Total. Add lines 2a-21 » 0
3 Investment wncome (ncluding dnadends, interest,
and other similar amounts) > 41,581 0 o 41,581
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties > 1] 0 0 1]
{) Real {0 Porsonal
6a Gross rents 0 0 ,
b Lless rental expenses 0 0 -
¢ Rental income or {loss) 0 0 '
d Net rental income or {loss} . > 0 0
7a Gross amount from sales of 1) Secunties 1) Other 5
assets othar than inventory 385,000 '
b Less cost or other basis :
and sales expenses 365,028
¢ Gain or (loss) 19,974
d Net gain or (loss) N . » 19,974 0 0 19,974
§ 8a Gross income from fundraising )
@ events (notincludng$ 0 ]
& of contributions reported on line 1¢)
5 Saee Part IV, Iine 18 a 0
g b Less direct expenses b 0 :
¢ Net income or {loss) from fundraising eventa » 0 0 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0 ;
b Less drect expenses b [+)
c Netincome or (loss) from gaming activities . . » 0 0 0 a
10a Gross sales of inventory, less
returns and allowances a o )
b Less costof goods sold . b 0
¢ Netincome cr (loss) from sa'es of Inveniory . » a 0 [(] o
Miscellanaous Revenue Buainess Cods
M1a .
b -—
c -------------------------- ——
d All other revenue
e Total. Add lines 11a-11d P > o
12  Total revenue. See instructions > 61,555 o ] 61,555

Form 990 2012}



Form 990 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

. .. 0

C)

Do not include amounts reported on lines 6b, 7b, (A} (8) D)
8b, 9b, and 10b of Part VIII. Total expenses PO s e i
1 Grants and other assistance to govemments and F !
organizatons in the United States See Part IV, line 21 0 0 : i
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0 =0
3 Grants and other assistance to govemments, ’ )
organizations, and ndividuals outside the .
United States. See Part IV, lines 15 and 16 . 0 0 o
4  Benefits patd to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees 247,482 206,280 41,202 0
6  Compensation not included above, to dlsquajmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages .o 0 1] 0 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other smployee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 55,091 0 55,091 0
b lLegal 21,656 [1] 21,656 ]
¢ Accounting 16,400 1] 16,400 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV ||ne 17 Q ‘ [
f Investment management fees 0 0 0 4]
g  Other. (it ine 119 amount exceeds 10% of ine 25, column
(Ayamount, list line 119 expenses on Schedule O ) 0 0 0 0
12  Advertising and promotion 0 0 1] 0
13 Office expenses 0 0 0 0
14  Information technology 0 0 0 (‘]
15 Royalties . 0 0 0 ]
16  Occupancy 1] 0 0 1]
17  Travel . 0 (1] 0 1]
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventlons, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amort»zaﬂon 0 0 0 0
23 Insurance . ... . . 30,264 25,220 5,044 0
24  Other expenses. ltemize expenses not covered - . : ;
above (List miscellaneous expensas in line 24e. If L . . 3;
line 24e amount exceeds 10% of fine 25, column Ve e :
(A) amount, list line 24e expenses on Schedule O.) ) ,
a Bank charges s 597 0 597 ]
b Miscellaneous . 3,366 0 3,366 0
c
d
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 374,856 231,500 143,356 0
26 Joint costs. Completa this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatign. Check here b if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check f Schedule O contains a response to any question In this Part X . .. ]
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash investments . 28984 2 39,132
3 Pledges and grants receivable, net of 3 0
4  Accounts recevable, net . of 4 0
5 Loans and other receivables from current and former offlcers, dnrectors, N ;
trustees, key employees, and highest compensated employees. N
Compilete Part Il of Schedule L e e ol 5 0
8  Loans and other receivables from other disqualified persons {as defined under section . . {
4858(f)(1)), persons described in section 4358(c}(3)(B), and contributing employers and {
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary T e 4
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
@| 7 Notes and loans receivable, net o] 7 0
< 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D | 10a 0 , j
b Less; accumulated depreciation 10b 0 0} 10c 0
11 Investments —publicly traded securities . 2,074,0791 11 1,750,630
12  Investments —other securities See Part IV, line 11 o] 12 0
13  Investments —program-related. See Part IV, line 11 , 0j 13 0
14  Intangible assets 0f 14 0
15  Other assets. See Part IV, Ilne 11 o] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,103,063] 16 1,789,762
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable . ol 18 0
19  Deferred revenue of 18 0
20 Tax-exempt bond habllmes . o] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
# |22 Loans and other payables to cumrent and former officers, directors, {
= trustees, key employees, highest compensated employees, and } ) o
Zg disqualified persons. Complete Part Il of Schedule L ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties o) 23 (]
24  Unsecured notes and loans payable to unrelated third parties o] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . .. - ol 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > D and ;
® complete lines 27 through 29, and lines 33 and 34. .
§]27  Unrestricted net assets of 27 0
8128 Temporarily restncted net assets . 0} 28 0
T 29 Permanently restricted net assets . o| 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P . and .
= complete lines 30 through 34, | K
8130 Capital stock or trust principal, or current funds . o] 30 0
2131 Paid-inor capital surplus, or land, building, or equipment fund 2,103,063} 31 1,789,762
g 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . .. 2,103,063] 33 1,789,762
34  Total habiities and net assets/fund balances . 2,103.063( 34 1,789,762

Form 990 (2012)



Form 990 (2012)
IEEEET Reconciliation of Net Assets

Page 12

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

d

COONOLEWN -

-t

ETs @ UR Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A}, line 12) .

61,555

Total expenses (must equal Part IX, column (A), line 25)

374,856

Revenue less expenses Subtract ine 2 from line 1

(313,301)

Net assets or fund balances at beginning of year (must equal Pan X, hne 33 column (A))

2,103,063

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

O@INIDNIAWIN =]

Other changes in net assets or fund balances (explaln n Schedule O)

oo io jolo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . e e . .

Y
o

1,789,762

Check f Schedule O contains a response to any question in this Part Xii .

2a

3a

Accounting method used to prepare the Form 990: {¥]Cash [JAccrual [ 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? .

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

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:

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

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 seiection of an independent accountant?
If the organmzation changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337. .

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

Yes | No

3a Y

sb | MR

Form 990 2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

2012

Open to Public

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Ti

|n$§ma; S"w;’,m“s;i,’ii‘“ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer ldentification 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.)

1

2
3
4

o

(] A church, convention of churches, or association of churches descrnibed in section 170(b)(1}(A)(i)-

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

] A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(ii).

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

[] An organrzation operated for the benefit of a coliege or university owned or operated by a governmental unit described
section 170(b}(1}(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or govemmental unit descnbed 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 !l.)

[ A community trust described in section 170(b)(1){A)(vi). (Compiete Part I1.)

O An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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). (Complete Part Iil.}

10 {J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [/]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 descnbed in section 509(a)(1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Type!l b Type ll c [} Type llI-Functionally Integrated d []] Type lll-Non-functionally integrated
e 7] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).
f if the organization recewved a written determination from the IRS that it is a Type i, Type I, or Type il supportlng
organization, check this box . . . - . ... d
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() 7/
{ii) A family member of a person described in (j) above? . . . .o .o Coe e 11g(ll) 7/
(i) A 35% controlled entity of a person described in (1) or (i) above" SN ... 11g6i8)] v
h  Provide the following information about the supported organization(s).
1) Name of supported i EIN @l Type of organization | (i) Is the organzation | _{v} Did you notfy vi)isthe (i) Amount of monetary
organization (descnbed on inas 1-9 | i col. (i) listed n your | the organization in | organization in col support
abova or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
{(A)Ludwg institute for
Cancer Research 23-7121131_ |4 4 4 / 231,500
8)
©
©
&)
Total 231,500
For Paperwork Reduction Act Notice, see the lnstructions for Cat No. 11285F Schedute A (Form 990 or 890-EZ) 2012

Form 880 or 980-EZ.




Schedule A (Form 830 or 990-E2) 2012

/1// 4 Page 2

X0 Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{B)1)A)vi)

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

Part ilf. 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) 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 (f} Total

1

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

4 Total Addlines 1 through 3.

5 The portion of total contnbutions by | . o b -
each person (other  than a o P T
governmental  unit or  publicly R T
supported organization) included on CosT o *}“%“; I
line 1 that exceeds 2% of the amount '’ ey
shownonliine 11, column(f)y. . . . P UTRT AT

6 Public support. Subtract line 5 from line 4. S

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total

7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royaities and income from similar
sources .
9 Net Income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . .
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see instructions) . . . 12J
13  First five years. If the Form 990 1s for the organization's first, second th(rd fourth or flfth tax year as a section 501{(c)(3)
organization, check this box and stop here . . . e .. T N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 . . . . 15 %
168a 33'2% support test—2012. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . N R
b 33'3% support test—2011. If the organization did not check a box on fine 13 or 16a, and lme 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » (]
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L 0L L oL Lo O
b 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . coe > O
18  Private foundation. If the orgamzanon dld not check a box on hne 13 16a 16b 17a ar 17b check thls box and see
mstruchons..................................)[]

Schedule A (Form 990 or 990-E2) 2012



Schedute A (Form 990 or 980-EZ) 2012 /‘y /(’ Page 3
w Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on ine 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 | ({c) 2010 (d) 2611 {e) 2012 {f} Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose
3  Gross receipts from activihies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line & e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

‘11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carred on

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

13 Total support (Add lines 9, 10c. 11,

and 12)
14  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)
organization, check this box and stop here . . . . e
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 Public suppont percentage from 2011 Schedule A, Part Il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'1% support tests—2012. If the organization did not check the box on iine 14, and llne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
lina 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedutle A (Form 990 or 990-E2Z) 2012




Schedule A (Form 890 or 990-EZ) 2012 Page 4
X Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part ), line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions).

NA

Schedule A (Form 990 or 980-EZ) 2012




SCHEDULE D i ) | omNo. 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 880,
Part WV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b.

Open to Public

Department of the Ti .
Internal ;;enua se::.;w » Attach to Form 990. > See separate instructions. Inspection
Nams of the organizalion “Employer e

LICR Charitable Trust 98-6039547

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

¥

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization’s exclusive legal control? . .« .+ OYes O No
6 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

conferring impermissible private benefit? - . ] Yes [J No

Part ll Conservation Easements. Complete if the 0 ianrzatron answered “Yes" to Form 990 Part IV, line 7. rv/ﬂ

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [} Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 2a through 2d if the orgamzation 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 Toax Year
a Total number of conservation easements .o e e e e e e e e e 2a
b Total acreage restricted by conservation easements coe e 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . . e .. 3 Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
ORI
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4)}B)(i)? . Coe . c. .. - - -« o o v o v v« [IYes Neo

9 In Part Xlll, descrbe how the organization 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. ”/ ﬁ
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xiil, the text of the footnote to 1ts financial statements that descnbes 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 far public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P %
(i) Assets included [n Form 990, Part X . . . B &

2 It the organization received or held works of ar‘t hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 > S
b Assets included in Form 990, Part X . . e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No, 52283D Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 V / /; Page 2
XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

O Public exhibition d [J Loan or exchange programs

] Scholarly research e [ Other

(0 Preservation for future generations

Provide a description of the orgamization's collections and expiain how they further the organization's exempt purpose in Part
Xii.

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? . . [J ves []No

IEZGIY  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o Qo

2a
b

1a

-3

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
Included on Form 990, PartX? . . . . . . . . . . . - s e e e . . < . . .. 0OYes ONo

If “Yes,” explain the arrangement in Part Xill and complete the foHowmg table:

Amount
Beginning balance . . e e e e e e e e e e e 1ic
Additions duringtheyear . . . . . . . . . . . e e e 1d
Distributions during the year e e e e e e e e e e 1e
Ending balance . . . e e e 1f
Did the organization |nc|udeanamount on Form 990 Partx Ime 21? e .« . [ Yes ONo
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Pan X . . .. 0
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back
Beginning of year balance
Contributions .
Net investment eamnings, gams and
losses . -

b

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . - .. C e e e e e e e e e e e . 3afi)

(i)) related organizations . . . . e e 3a(ii)

if “Yes” to 3a(i), are the related organlzatlons Ilsted as requlred on Schedule R’? e e .o 3b

Describe in Part Xlii the intended uses of the organization’s endowment funds.

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

Descnption of property {a) Costorotherbasis | (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation

ta land

b Buildings . . .

¢ Leasehold mprovements

d Equipment

e Other

Total. Add lines 1athr0ugh 1e jColumn (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D {Form 990) 2012




Schedule D Form 990) 2012

”/ }’ Page 3

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

(a) Description of secunty or category
(including name of securlty)

{b) Boock value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives - ..
{2) Closely-held equity interests , . . .
(3) Other

(G)

H

@

Total. {Calumn (b) must equal Form 990, Part X, col (B} line 12)) >

Investments—Program Related, See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

{c) Method of valuation.
Cost or and-of-year market value

)

{2)

8)

{4

{5)

{6)

{7

{8)

)

(19

Total, (Calumn (b) must equal Form 990, Part X, cal (B} line 13.)

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

(a) Descnption

{b) Book value

)

2

]

4

5

)

@

{8)

{8)

(10}

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

3

4

{5

{6)

M

8

©)

(10)

o

Total. {Column {b) must equal Form 990, Part X, col (B} lne25) »

2. FIN 48 (ASC 740) Footnote. In Part XIIi, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIil . ... 0O

Schedufe D (Form 990) 2012



Schedule D (Form 930) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e e 1 419,429
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains on investments . 2a 358,274}

b Donated services and use of facilities 2b ol

¢ Recovernies of prnior year grants . 2¢c 0

d Other (Describe in Part Xill.) . 2d of .

e Add lines 2a through2d . 2e 358,274
3 Subtract line 2e from line 1 . 3 61,555
4 Amounts included on Form 990, Part VI|| Ilne 12 but not on Ime 1

a Investment expenses not included on Form 980, Part VIIl, line 7b 4a o] =

b Other (Describe in Part Xill.) . 4b ol .

¢ Add lines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl line 12 ) 5 61,555

CERRUN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . 1 3713723
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0} .

¢ Other losses . 2c o "

d Other (Describe in Pan Xlll ) 2d o] ..

e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 373,723
4  Amounts included on Form 990, Part IX, lme 25 but not on Ime 1 C.

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 0

b Other (Describe in Part Xlil.) . 4b 1,133 . _

¢ Addlines4aand4b . . . 4c 1,133
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Panl lme 18 ) 5 374,856

2Ta@ I} Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional

information.

Part XlII, Line 4b - Accrued items.

Schedule D (Form 880) 2012



Schedule D (Form 990) 2012 Page &
RN Supplemental information (continuad)

N/A

[P R . cemmmerans P T R - —

Scheduie O (Form 990} 2012



it Statement of Activities Outside the United States | 02N 13000

» Complete if the organization answered "Yes" to Farm 890, 2 @ 1 2
et o T Part IV, line 14b, 15, or 16.' ‘ Open to Public
|n$§r?1 i Fggv S Saveasuwm » Attach to Forw 990. I See separate instructions, Inspection
Name of the organization Employer identification numb
LICR Charitable Trust 98-6039547

General Information on Activities OQutside the United States. Compiete it the organization answered “Yes" to
Form 980, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ elgibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . FYes [INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of (d) Activities conducted In {e) If activity listed In {d)1s () Total
offices in the employees, region (by type) (a.g., a program service, expenditures for
region agents, and fundraising. program services, descnibe specific type of and investments
independent nvestments, service(s) in region in region
contractors grants to recipients
in region located n the region)
(1) Europe 0 0 Program Services Oversee LICR 41,2b2
{2) North America 0 0 Mgt/ General NIA 41,202
3)
4
(5)
(6)
m
(8)
(9)
(10)
{11
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o 0 0 82,404
b Total from continuation
sheets to Part | . 0 0
¢ Totals (add lines 3a and 3b) 0 0 92,404

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

Cat No, 50082wW

Schedule F (Form 990) 2012
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Schedule F (Form 980) 2012

X Foreign Forms

1

Pags 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . oL . 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 Transactons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . CoL A .

Did the organization have an ownership interest in a foreign corparation during the tax year? If “Yes,"”
the organization may be required to file Form 5471, Information Retum 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 during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . C 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 Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865} .. .o .

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yegs,” the arganization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . .o e e e

[ Yes No
O Yes No
Yes O Ne
] Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2012



Schedula F (Form 880) 2012

Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoning of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 1l line 1 {accounting method); Part Hi
(accounting method); and Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions)

NIA

S PP oy

Schedule F (Farm 990) 2012



SCHEDULE J

{Form

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service > Attach to Form 990. P See separate instructions,

Compensation Information | _ome No. rs4s-0047

990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
» Complete if the organization answered *Yes" to Form 990,

Name of

the organization Employer identifica

haritable Trust 98-6039547

Open to Public
Inspection

LICR C!

Questions Regarding Compensation

1a

[~ 2 ]

9

Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part il to provide any relevant information regarding these tems.

(7 First-class or charter travei (O Housing allowance or residence for personal use

(] Travel for companions [0 Payments for business use of personal residence

[ Tax indemnification and gross-up payments [0 Health or social club dues or nitiation fees

(7] Discretionary spending account {1 Personal services (e g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in Iine 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lIl.

0 Compensation committee [J Written employment contract

(1 Independent compensation consuitant [Tl Compensation survey or study

[J Form 990 of other organizations (O Approval by the board or compensation committee

During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate In, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

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:

The organization? .

Any related organization? .o

If “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .o

If “Yes” to line 6a or 6b, descnbse in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Il . .. o
Were any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was subject

to the nitial contract exceptlon described in Regulations section 53.4958-4(a)(3)? ¥ “Yes,” describe
in Part il

If “Yes” to line 8, d|d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6(c)? Lo ..

Yes

No

1b

w8

4a

4b

4c

5a

Sb

6a

8b

v

9

4

I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537

Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depariment 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 980-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

LICR Charitable Trust 98-6039547

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

{d} Corrected?
1 (a) Name of disqualified person {b) Relatronship be;:vg?zgl‘fg:al ified person and (c) Descnption of transaction 4
Yes | No

()
2)
)
L)
{5)
(6)

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
under section4858. . . . . . . T

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

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due }(g) In default?] (h) Approved] (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committea?

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

1)
@
3
()
{5)
(6]
U]
_8)
{9)
{10)
s T |
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of intsrested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamization

§))
)
3)
4
{5)
{6)
Ul
(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-EZ) 2012
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Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between (¢) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction crganization's
revanues?
Yea | No
(1) The Ludwig Group, Inc. Thurd tier subsidiary §5,091; Adminisirative services v
2
3)
(4)
{5)
{6)
N
{8)
9)

10
ﬁ Supplemental Information

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

N/A.

cerasa arseeruems

Schedule L (Form 990 or 890-EZ} 2012



SCHEDULE O

| omBNo 1545-0047

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or 890-EZ. Inspection
Name of the organization Employer identification number
LICR Charitable Trust 98-6039547

Form 990, Part VI, Section A

Line 1a:

The organization's governing body comprises six Trustees. The organization's governing trust 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 five members

of the governing body of the arganization have the power to vote on ail matters that come before the governing body.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 980 or 930-EZ) (2012)



iﬁ?ﬁ%i? 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additlonat information.

| OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenua Sarvica » Attach to Form 990 or 990-E2. Inspection
Name of the organization ] Empioyer Identification number

LICR Charitable Trust 98-6039547

Form 990, Part VI . .

Section B Line 11A:

The draft Form 990 is reviewed by outside legal counsel. This reviewed draft, including any changes, 1s then reviewed and

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

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

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

Lines 15a and b:

available to the public,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2012)
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Schedule R (Form 930) 2012 Page 5

GEEYI  Supplemental infarmation
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

NIA.

Schedule R (Form 890) 2012



. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2013) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service |

* |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox . . . N 4

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

Electronic filing (e-file). 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 1l 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 Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part lonly . . N AN

Al other corporations (i ncludlng 1120-C f' Iers) pannershlps REMICs and trusts must use Fonn 7004 to request an extension of ime
to file Income tax returns.

Enter filer's kientifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identiication number (EMN) of

print LICR CHARITABLE TRUST 98-6039547

Filo by the Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedate for 1666 THIRD AVENUE - 28th Floor

f:{:ﬁnwsuée City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

nstructions NEW YORK, NY 10017

Enter the Return code for the return that this application is for (file a separate application foreachretun} . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 08
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.

TelephoneNo.» 212-450-1500 FAXNO. B __
» If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . »[1
» |If this is for a Group Return, enter the organmization’s four digit Group Exemption Number (GEN} JAfthis 1s
for the whole group, check this box . . » [J.Ifts for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 ,20 14, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20 or

» 7] tax year beginning OCTOBER 1 ,20 12 , and ending SEPTEMBER 30 .20 13

2 If the tax year entered in line 1 1s for less than 12 months, check reason: ] Initial return ] Final return
(] Change In accounting period

3a if this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3 |$

b If this appiication s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. |f you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 (Rev 1-2013)




