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- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury R .
Internal Revenue Service » Information about Form 890 and Its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning October 1 ;. 2015, and ending September 30 ,20 16

B Check if applicable §C Name of organization LICR Charitable Trust D Employer identification number

[ 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/sutte E Telephone number

O] ttal return 666 Third Avenue - 28th Floor (212) 450-1500

[ Finalretumytermmated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  [New York, NY 10017 G Gross recelpts $ 442,586
d Application pending | F Name and address of pnincipal officer  Edward A. McDermott, Jr. H{a) s this @ group retum for subordmat&s"D Yes No

clo The Ludwig Group, Inc., 666 Third Avenue - 28th Fi., New York, NY 10017 | H(b) Are all subordinates included? [Tves One

| Tax-exempt status 501(c)3) [ so11) ¢ )« (nsertno) []aea7@ytjor []527 If “No,” attach a list (see mstructions)
J Website: »  http://iwww . ludwigcancerresearch.org/our-story/about-us/institute H{c) Group exemption number »
K Formof organizahon:D Corporauon Trust L__) Assocration D Other » ] L Year of formation 1988 ]TVI State of legal domicile BE
m Summary
1  Briefly descnibe the organization’s mission or most significant activities:
]
g
§ 2  Check this box » [T} if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part Vi, line 1a) . .o 3 6
05, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
:%* 5 Total number of iIndividuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
-% 6 Total number of volunteers (estimate if necessary) e . 6 0
< | 7a Total unrelated business revenue from Part VIli, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . .. /‘\ 0 0
g 9  Program service revenue (Part VI, line 2g) E‘) \ 0 0
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, a EN /XQ,\ 149,681 104,098
Tl Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 8c, 10 T . \‘6\ 0 0
12 Total revenue—add lines 8 through 11 (must equal Pag VIIg"Column (A),l%e :1@\1 \d}Y 149,681 104,098
13 Grants and similar amounts paid (Part IX, column (A), YEe 1—%{5\\(. go. -7 : o o
14  Benefits paid to or for members (Part IX, column (A), I é:g e 0 0
® 15  Salaries, other compensation, employee benefits (Part (X, W 265,855 299,173
2 1 16a Professional fundraising fees (Part IX, column (A), line 1{e) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) B o= 0
ol 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 139,904 93,803
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) . 405,759 392,976
19  Revenue less expenses. Subtract lne 18 fromlne 12 . . . . . . . . (256,078) (288,878)
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) Co 1,260,266 971,388
22021  Totalliabitves (Part X, tine 26) . . . . . . . . S 0 0
H 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . 1,260,266 971,388

i

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (othﬂthan officer) 1s based on all information of which preparer has any knowledge

) ’ e tind U Jel st - 1Al 28, 207
Sign ~Signature of officer i bt Date i
Here ’ EDwacd A. Mc)sdmarr- 2 . 1 AU STEE

Type or print name and title

R Print/Type preparer's name PTIN
Paid

\gnature Dat,
Preparer WANSON 7 Glicl11 | B lrargei 299

L,
Use Only |Firm'sname > I _ Frm's EIN » ' o
Fiym's address » (ﬂ)- VAN a1, Mt M[ 59 0~ Prone no &/7~ -
May the IRS discuss this return with the preparer shownfabove? (see instrlictions) ) ... . . . . . ©&Yes[JNo
For Paperwork Raeduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . 1O

1  Briefly describe the organization's mission:

The organization is a Bermudian trust whose mission 1s 10 operate in connection with the Ludwig Institute for Cancer Research, Ltd ___
(the Institute"), a Swiss not-for-profit organization, by maintaining oversight of the management of the Institute’s programs ____________
B O Bl OIS, e em o ——— e e e e e et e et m e e e e e maeeemm e aan

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-€2? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [@No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . L . . . . . . . . . . o . v o v v v . OYes ¥INo
if “Yes,” describe these changes on Schedule O.

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

4b

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
_4%_Total proaram service expenses » 288,896

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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 e e e e e
Is the organization required to complete Schedu/e B, Schedule of Contrnibutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e ..

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,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ..

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e . .o . .o
Did the organization report an amount in Part X, line 21, for escrow or custodlal account luabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VIL, VL, X, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, kne 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for lnvestments other securltles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil

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 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolldated rndependent audlted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XiI is optional
Is the organization a school described in section 170(b){(1)A)w)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. L.
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
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 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢c and 8a? /f “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne Qa?

If “Yes,” complete Schedule G, Part lll e e e Coe e

Yes | No
1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 Y
10 v
11a v
11b Y
11c v
11d Y
11e v
11f v
12a| v
12b v
13 v
14a v
14b| ¥

15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 980 (2015)
T Checkilist of Required Schedules (continued)

Page 4

20 a3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), tine 17 If “Yes,” complete Schedule I, Parts and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e
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 e e e e e e e e e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . ..
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period except:on? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N .o o e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the orgamization 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 | . e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e
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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatnon l|qundate, terminate, or dissolve and cease operatlons? If "Yes " comp/ere Schedu/e N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 entity? If “Yes,” comp/ete Schedule R Pan‘ 1, III
or iV, and Part V, line 1 . . R . .. .

Did the organization have a controlled entlty w:thln the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /If “Yes,” complete Schedule R, Part V, line 2 . .. e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

1

Yes | No

20a 4
200 M4
21 v
22 v
23| v

24a v
24b v
24c v
24d v
25a v
25b 4
26 v
27 v
28a v
28b v
28c v
29 v
30 v
3 v
32 v
33 v
34|V

35a v
35b

36 v
a7 v
38 |v

Form 990 (2015)



Form 890 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line In this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable Lo 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . 1¢ M/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b NIA
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 17
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b Nip
d4a 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, securities account, or other financial
account)? . . . N 4a !l v
b If “Yes," enter the name of the foreign country: » Bermuda
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b v
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? 5¢ MIA
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b{ MA
7 Organizations that may receive deductible contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . . . .o . 7a s
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded'? 76 | M
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was ’
required to file Form 82827 . .o . - . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . .o I\/ ﬁ
e Dud the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefst contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract? . 7f v
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g M [ﬂ
h  if the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N /}
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsonng organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b v
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, line 12 . 10a /\//[Z
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b N/ﬁ
11 Section 501(c)(12) organizations. Enter. !
a Gross income from members or shareholders . . . 11a NM
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received from them.) . e .o R 11b NZ&
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12al VA
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . 12b NA -
13  Section 501{c}{29) qualified nonprofit health insurance issuers. L,
a Is the organization licensed to issue qualified health plans in more than one state? 13a /\I/ﬂ
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . .o L. 13b /V/ﬂ
¢ Enter the amount of reserves on hand . . . . 13c N/ﬂ
14a Did the organization receive any payments for indoor tanning services durmg the tax year? ., 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b| M)A

Form 990 (2015)



Form 990 (2015) Page 6

CETAYN Governance, 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 O. See instructions.

Check if Schedule O contains a response or note to any hne nthisPartvi . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes { No
t1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 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
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 31y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? .o . . 7a | v
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. 7b v
8 Dud the organization contempaoraneously document the meetings held or wrtten act(ons undertaken durmg
the year by the following:
a The governing body? . 8alv |
b Each committee with authority to act on behalf of the governlng body'7 8b VMR
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing 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 Internal Revenue Code.)
Yes | No
10a v

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

11a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b / A

¢ Did the organvzatuon regularly and consistently monitor and enforce compllance with the policy? If “Yes,” /
describe in Schedule O how this was done . . Lo .. P . 12¢ M, [l

13  Did the organization have a written whistleblower pollcy? . 13 v
14  Did the organization have a written document retention and destructlon pohcy? 14 v
15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. 15a I\/ (ﬁ
b Other officers or key employees of the organization 15b| VA
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstructaons)
16a Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
. . e . 16a v

with a taxable entity during the year? -

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

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[(J Own website Another's website [ Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. »

Christopher 7. Conroy, c/o The Ludwtq Group, Inc., 666 Third Avenue - 28th Fi., New York, NY 10017

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVHl . . . . . . . . ., . . | |
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, wrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* 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.

¢ List all of the organization's former officers, key employess, 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 recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
Position
A ®) (8o not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (Ist any pagreny g prag gy g from related other
hours for ;a ﬂ _2 &|3&( ¢ the organizations compensation
relsted | (2| 8o 88| 3| organization | (W-2/1099-MISC) from the
organtzationsf 2.5 | 8 13 3217 |(W-2/1099-MISC) organization
below dotted] = = | B g17s and related
line) als [ ° organizations
g
1) Edward A.McDermott, Jr. L 10
Individual Trustee 41.0 v 42,700 798,749 237,771
{2 Jomnp.Gordan, 110
Individual Trustee 6.0 v 42,700 40,305 0
B)or. samuelHellman 1 1.0 .
{ndividual Trustee 4.0 v 42,700 46,862 0
MDgohnNotter | L
individual Trustee 9.0 v 42,700 102,051 0
{5)sirDerekRobents . ... | . 10
Individual Trustee 0.0 v 42,700 0 0
A6)Dr. JeddD.Wolchok Q. 10 .
individual Trustee 0.0 v 21,350 0 0
ANAecanderson ] 10 .
Administrative Trustee 0.0 v 42,700 0 0
B 2SSO RUUSRURRY SRR
B OO SUSU
00 e
0 i b
(02 b
............................ e s
) e
) e B IS

Form 990 (2015)
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UGIa@IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
@ @) (do not check more than one ©) € A
Name and title Average | hox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation }compensation from amount of
week (Ist anyl——71— NEIFEIE) from related other
hoursfor | 223 3| 2| &(3&1}8 the organizations compensation
relasted | 521218 g Za| 21 organzation | (W-2/1099-MISC) from the
organizations! 25 | § 3®2] " lw-2/1099-MmisC) organization
below dotted] S 5| 8 g1 and reiated
line) a5 2 o organizations
- 2
e 2
2
O8] e
) e
) e e
) e e
(1L UV UU UV SUUUURN U
20 e b
(1) OV UNY RNUTV
@) e
(2 TS U SN
28) e e
[ I
1b Sub-total . . » 277,550 987,967 237,771
c Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . . » 277,550 987,967 237,771
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . 3 v
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
indwvidual . . 4| v
5 Did any person listed on I|ne 1a receive or accrue compensatuon from any unrelated organlzatlon or mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 e

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)

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 of compensation from the organization »

N/A

Form 990 (2015)
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ERQYLY Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII .

Page 9

©

O

(D)

(A)
Total revenue

(8)
Related or
exempt
function
revenue

Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q0 o0ouU

b=l

Federated campaigns . . 1a

Membershipdues . . . . 1b

Fundraising events . 1c

Related organizations . . 1 1d

Government grants (contnibutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included In hnes 1a-1f
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q"0 ao0o

Business Code

All other program service revenue .

Total. Add lines 2a—-2f .

»

6a

[¢]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

24,586

0 24,586

1=

[=)
o

'(|) F;eal ;

(i) Porsonal

Gross rents . (4]

(=]

Less rental expenses

Rental income or (loss) 0

Net rental Income or (loss)

Gross amount from sales of () Secuntios

; (] 'Oth;zr

assets other than inventory 418,000

Less cost or other basis

and sales expenses 338,488

Garmn or (loss) . 79,512

Net gain or (joss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
See Part IV, line 18 . - a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line 19 . . .« a
Less. direct expenses . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less. costofgoodssold . . . b

79,512

0 79,512

events . »

vities . »

0

0

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

104,098

0 104,098

Form 990 (2015)



Form 990 (2015)

Page 10

Fld). & Statement of Functional Expenses

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 or note to any line in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, Total é;?) R (B) ) (D)
8b, 9b, and 10b of Part VIll, penses i el I oxpensas
1 Grants and other assistance to domestic organizations e
and domestic governments See Part IV, line 21 0 0 N ‘”
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 0 T
3 Grants and other assistance to foreign vl
organizations, foreign governments, and foreign s I -
individuals. See Part IV, lines 15 and 16 0 0 T 1 X
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 299,173 256,434 42,739 0
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  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 37.574 0 37,574 0
b Legal 1.025 0 1,025 0
¢ Accounting 16.400 0 16,400 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A} amount, ist ine 11g expenses on Schedule O ) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 0 0 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 entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amorhzauon 0 0 0 0
23 Insurance . . .o . 37,872 32,462 5410 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
a Bankcharges . 639 0 639 0
b Miscellaneous e 293 0 293 0
c .......................................................... -—
Do
e Aliother expenses
25  Total functional expenses. Add lines 1 through 24e 392,976 288,896 104,080 0

26 dJoint costs. Complete this line on|?l it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] if
following SOP 98-2 (ASC 958-720) o

Form 990 (2015)
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Form 990 (2015)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ol 1 0
2 Savings and temporary cash mvestments 6,256| 2 31,357
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net o| 4 0
5 Loans and other receivables from current and former offlcers d|rectors - TR IR - ,'
trustees, key employees, and highest compensated employees. n . L2 I A
Complete Part Il of Schedule L . .. ol 5 o
6  Loans and other receivables from other disqualified persons (as defined under section ,e !‘;" *4;" i:'ﬁ - B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and B KR P .
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary Sl RN ;;gj B ! !
a organizations {see instructions). Complete Part il of Schedule L ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 0| 9 (1]
10a Land, buildings, and equipment: cost or SN '
other basis. Complete Part VI of Schedule D 10a 0 RO I
Less: accumulated depreciation 10b 0 0| 10c 0
11 Investments —publicly traded securities 1.254.010| 11 940,031
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . o| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 . . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1.260,266| 16 971,388
17  Accounts payable and accrued expenses . 0 17 0
18  Grants payable . o| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$ 122 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part | of Schedule L ol 22 0
J (23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0{ 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Compilete Part X
of Schedule D e . . ol 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > I:l and -
:-”3 complete lines 27 through 29, and lines 33 and 34. . Cot
§ |27 Unrestricted net assets 0| 27 0
g 28 Temporarily restricted net assets . 0} 28 0
2 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [] and . el
5 complete lines 30 through 34, o -
8130 Capttal stock or trust principal, or current funds . o| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 1,260,266 31 971,388
f' 32 Retained earnings, endowment, accumulated income, or other funds 0f 32 0
é’ 33 Total net assets or fund balances . 1,260,266| 33 971,388
34  Total habiities and net assets/fund balances 1,260,266 34 971,388

Form 990 (2015)
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IEZEEH Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

a

-h

QO ONONADWN

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

104,098

392,976

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

_ (288,878)

Revenus less expenses. Subtract line 2 from line 1

1,260,266

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

0

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses .

Prlor period adjustments .

olo|vialanlalnin|al.

o loloio

Other changes in net assets or fund balances (explaln In Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33 coumn(B)) . . . . .

-
(=]

971,388

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 9980: [¥]1 Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain 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:

[J Separate basis  [] Consolidated basis [[] Both consolldated 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 audlted 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 selection of an Independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explain In
Schedule O.

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-1337. .

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

Yes | No

2¢ v

3a v

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ) . e . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Service » Intormation about Schedule A (Form 980 or 890-E2) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer Identification number

LICR Charitable Trust 98-6039547
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}A){iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

[7] 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 I )

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

7 [J An organization that normaily receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part II.)

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

9 Oan organization that normalily receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 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 June 30, 1975. See section 509(a)(2). (Complete Part li1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

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

{1 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[CJ Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type i, Type il

[

e
functionally integrated, or Type lil non-functionally integrated supporting organization
f  Enter the number of supported organizations . . . NN e e e e
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (in) Type of organization | (iv} Is the orgamzation | (v) Amount of monetary (vi) Amount of
(described on hnes 1-9 | histad in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
{A) Ludwig Institute for Cancer Research
Ltd 23-7121131_ {4 v 288,896 0
8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A {(Form 930 or 980-EZ) 2015

Form 990 or 990-EZ.



Schedula A (Form 990 or 990-E2) 2015 A/ / /7 Page 2
[EI]  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 lIl. If the organization fails to qualify under the tests isted below, please complets Part lil.)

Section A. Public Support A/ A
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 / (f) Total

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

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

3 The value of services or facilities
furnished 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 ' .t

governmental unit or publicly .
supported organization) included on . . . N
line 1 that exceeds 2% of the amount '

shown on line 11, column {f) .

6  Public support. Subtract line 5§ from hine 4. . - . )
Section B. Total Support Mf
Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {0 Total

7  Amounts from line 4

8 Gross Income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business

activities, whether or not the business
1s regularly carned on .

10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related actiities, etc (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . I L
Section C. Computation of Public Support Percentage AM/A
14  Public support percentage for 2015 (line 6, column {f}) divided by line 11, column (f)) o 14 Y %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on line 13, and Ime 14 IS 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . T N
b 33'a% support test—2014. If the organizatron did not check a box on line 13 or 16a, and llne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . e > O

178 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
orgamization . . . . . . . . L .0 > O

b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, chaeck this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .. e s
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L L L s s s s e s s s e s s s s O

Schedule A {Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 N / )4' 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 ll.

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

Section A, Public Support N/
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 " (f) Total
1  Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusuat grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities
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 lnes 2 and 3
received  from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines 7a and 7b

8  Public support. (Subtract lIine 7c from ' , B aé'lg;
line6.) . . . . e . "“,' oy xi‘%il_i: ,
Section B. Total S pport VIH

Calendar year (or fiscal year beginning in) » | (a) 2011 _(b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total
9  Amounts from line 6 .
10a Gross income from interest, dwidends,
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 busnness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1) .

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

and 12.)
14 First five years. If the Form 990 1s for the organlzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I L e
Section C. Computation of Public Support Percenta g NP
15  Public support percentage for 2015 {line 8, column (f) divided by ine 13, column{f) . . . . . 15 /7 %
16  Public support percentage from 2014 Schedule A, Partltf, inet1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage _ NI
17  Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column {(f)) . . . 17 ' %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 33':% support tests—2015. If the organization did not check the box on hne 14, and hne 15 is more than 33's%, and lne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33's% support tests—~2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 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 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part } If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1 v

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2 v
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6) If "Yes," answer
(b) and (c) below. 3a v

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a | v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatton? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab

€ Dud the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the orgarization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

() the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplhished (such as by amendment to the organizing document). 5a v

b Type I or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6 v

4c v

7  Dud the orgamization provide a grant, loan, compensation, or qther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 s
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8 v

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined In section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or 2))? If "Yes," provide detail in Part VI. 9a v
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b v
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c v

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgamzations, and all Type Il non-functionally Integrated
supporting organizations)? If "Yes," answer 10b below 10a v

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

Schedule A (Form 990 or 990-EZ) 2015
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A famuly member of a person described in (a) above?

A 35% controlled entity of @ person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

AYRYAS

Section B. Type | Supporting Organizations

M

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting orgamzation.

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations Mt

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's governing documents i effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the orgamization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard

Yes

No

3

Section E. Type Il Functionally-integrated Supporting Organizations

77|

1

a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

U The organization satisfted the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year dwectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2015
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IZG¥I Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletlon

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

NIE[WIN|=

-~

(B) Current Year

P
(A) Prior Year (optional)

Section B - Minimum Asset Amount

3
t

1 Aggregate fair market value of all non-exempt-use assets (see ) -

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explamn In detail in Part Vi): § A
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract hine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of hine 1 2 :
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4 all e
5 Income tax imposed In prior year 5 %
6 Distributable Amount Subtract line 5 from line 4, unless subject to
6

emergency temporary reduction (see instructions)
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

Instructions).

Schedule A {(Form 990 or 990-EZ) 2015
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Current Year

Schedule A (Form 990 or 980-EZ) 2015
Type HI Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts pald to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distnibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount

. {ii) {iii)
Section E - Distribution Allocations (see instructions) .(') I Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see Instructions)
Excess distributions carryover, if any, to 2015.

-

From 2013

From 2014 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see nstructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section

D, line 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistrnibutions for years prior to 2015,
any. Subtract lines 3g and 4a from hine 2 (f amount
greater than zero, see Instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3}
and 4c.

8 Breakdown of line 7:

—l=[Tel+olalo|c]e |

F-N

-3

Excess from 2013
Excess from 2014
Excess from 2015

oi0(0|oo

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Chairperson of its Executive Committee and a member of its Compensation Committee __in addition, the four voting Trust ——
serving on the Board of the Institute also constituted the majority of the Institute's Executive Committee and of the Institute's
Compensation Committee dUNng the taX AT, e

Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
» Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form980. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

LICR Charilable Trust 98-6039547
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. N/ lia
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contnibutions to (durlng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legal control? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

6
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7. N/ /4

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

1 Preservation of open space
2 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. Held at the End of the Tax Year

a Total number of conservation easements 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the

tax year »

§ Does the organization have a wrntten policy regarding the periodic monitoring, inspection. handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e O Yes (] No
6  Staff and volunteer hours devoted to monttaring, inspecting, handling of violations, and enforcmg canservation easements during the year
>,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and section 170(h)(4){B)(i)? . S e e e e e . e e O Yes [J No

9 In Part Xlli, describe 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.
IGEI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 8. Y / A
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 Xlll, the text of the footnote to its financial statements that describes these items.
b ! 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:

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . T O

(i) Assets Included in Form 990, Part X . . . N O T
2 [f the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . Y &

b Assets included in Form 990, Part X . . . . T TS . 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015
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Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

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):
{3 Public exhibition d [ Loan or exchange programs

O Scholarly research e [0 Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiit
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . e e .« « . . [OYes ONo
b If “Yes," explain the arrangement in Part Xlll and complete the fonowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 Pan X hne 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XiI. Check here if the explanation has been provided on Part Xill . . . . )
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . A .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . N e e e e e e e e e e e e e e e 3ali)
(ii) related organizations . e e e alii)
b If “Yes” on line 3a(il), are the related orgamzatuons llsted as requnred on Schedule R” . 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land

b Buildings . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrou9h 1e (Column (d lmust equal Form 990, Part X, column (B), line 10c) . . . . .W»

Schedule D {Form 990) 2015
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Investments — Other Securities.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denivatives .
(2) Closely-held equity interests .

Total. ECqumn (b} must equal Form 990, Part X, col (B)line 12) »

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment

{b) Book value

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

)

(3]
@

{4)

5

(6)

{/)
8

{9)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d_See Form 890, Part X, line 15.

(a) Description

{b) Book value

(U]
{2}

{3)

“

5

18)

U}

)

8)

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

. »

Other Liabilities.

Complete if the organtzation answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

@

Q)

(4

o)

{6)

7}

®

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt [

Schedule D (Form 990) 2015
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 197,331
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12-

a Net unrealized gains (losses) on investments . . . . . .. 2a 93,233

b Donated services and use of facilities . . . A I !

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . {2 . L .

d Other (Describe in Part Xill.} . . . .o P I |

e Addlines2athrough2d . . . . . . . . e .. e =) 93,233
3 Subtractline 2e fromlinet . . . . e e e e e e 3 104,098
4  Amounts included on Form 990, Part Viil, ine 12 but not on hne 1:

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXit)y. . . . . . . . . . . . . . | 4b W

¢ Addlinesd4aandd4b . . . F e I
5  Total revenue. Add lines 3 and 4c (I’ hlS must equal Form 990 Partl /lne 12 ) R 5 104,098

EL@ME Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 405,742

2 Amounts included on line 1 but not on Form 990, Part IX, line 25; hhid

a Donated servicesand use offacilites . . . . . . . . . . . | 2a ‘

b Prior year adjustments . . . . . e . . . . 12 .

c Otherlosses . . . e e A I

d Other (Describe in Part Xlll ) .. P L | 12,766

e Addlines 2athrough2d . . . . e e e e e L. . . . . L L 2e 12,766
3 Subtract line 2e from line 1 . . e e e e e e e 3 392,976
4  Amounts included on Form 990, Part IX lme 25 but not on lme 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescribeinPart XIll.) . . . . .o .. . . . . {4b

¢ Add lines 4a and 4b .o e e 4c

5§ Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ //ne 78 ) e 5 392,976

LU}  Supplemental Information.
Provide the descriptions required for Part ll, hines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b; and Part X, iines 2d and 4b. Also complete this part to provide any additional information.

Part Xl Line 2d - ACCTUC OIS, et e a e e e e e e e e e e e

Schedule D (Form 990) 2015



Schedule D (Form 990) 2016 Page 5
EROUIN Supplemental Information (continued)
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Open to Public
Inspection

SCHEDULE F Statement of Activities Outside the United States
{(Form 990)

» Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Dapartment of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenua Service
Name of the organization Employer identification number
LICR Charitable Trust 98-6039547

General Information on Activities Qutside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . ... ... [OYes [ONo

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 |, 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 (f) Totat
offices in tho employees, rogion (by type}{e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and Investments
mdependent Investments, service(s) in region In region
contractors grants to recipients
in region located tn the region)

(1) Europe 0 0 Program Services Oversee LICR 42,739

(2) North America 0 0 Mgt / General N/A 42,739
{3)
@
{5)
(6)
4]
(8)
(9)
(10)
(1)
{12)
(13)
(14)
(15)
{16)
(17)

3a Sub-total . . . . . . 0 0 85,748

b Total from continuation T s
sheetstoPartt . . . . 0 0 S 0
¢ Totals (add lines 3a and 3b) 0 0 "' 85,748

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50082wW Schedule F (Form 880) 2015
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Schedule F (Form 990) 2015
= dld  Foreign Forms

1

Page 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) . e e e e 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 separately file Form 3520, Annual Return To Report Transactions 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; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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) e e

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . Co . e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retun of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) e e e e

O vYes No

[ ves No

Yes 3 No

J Yes No

[J Yes No

[ Yes No

Schedule F (Form 990) 2015



Schedule F (Form 950) 2015 Page 5

W Supplemental Information
Provide the information required by Part |, Iine 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part it (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedute F (Form 9890) 2015



| OMB No 1545-0047

2015

Open to Public
Inspection

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

t of the Treasu : - .
mmé’gmm Service 44 » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

Name of tha organization Employer identification number
LICR Charitable Trust 98-6039547
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form R
890, Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items. o ﬂ'."\f} fgﬁ
{J First-class or charter travel i Housing allowance or residence for personal use 1. @ _.~',
[ Travel for compantons [[] Payments for business use of personal residence S ‘
[J Tax indemnification and gross-up payments {3 Health or social club dues or initiation fees - 4
(] Discretionary spending account [} Personal services (e.g., maid, chauffeur, chef) w o ’

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

explain .

ib | MJA

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line

1a? .

3 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 CEO/Executive Director, but explain in Part lll. o

[] Compensation committee {J written employment contract

[ Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations 1 Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfted retirement plan’7
¢ 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

4a v
4b | v
4c v

o

Only section 501{c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of.

a The organization? 5a /
b Any related organization? R 5b v
if “Yes” to line 5a or 5b, describe in Part M. ‘

6 For persons hsted on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Part III

6a v
6b v

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not descrnibed on lines 5 and 6? If “Yes,” describe in Part it . . . ce . . 7 v
8  Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part (Il 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(C)? . . . . . . . . . . . . .. u oo ... 9 N Iis

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury 5 )
Internal Revenue Service » information about Schedule O {Form 990 or 890-E2Z) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LICR Charitable Trust 98-6039547

O 800, Pt Vl, SO O A e — e e e e e e
DS d8 AN Ja: oottt emnmaemeeieesnoeeeeeeaseeteseseteeesesieomstesssasnsemsnsteeseensnsmemsseessmeesaresmennnen
The organization's governing body comprises seven Trustees. The organization's governing trust indenture designates one Trustee,
resident in Bermuda, as the "Administrative Trustee” and the other Trustees as "Individual Trustees”. Article VIN(F) ofthe

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)



Page 2
Employer identification number

98-6039547

Schedule O (Form 990 or 980-EZ) (2015)
Name of the organization

LICR Charitable Trust

Schedule O (Form 990 or 590-EZ) (2015)



S102 (066 Wiod) Y einpayog ASELOS ON 18D ‘066 WJ0Z4 10} SUOONIISU] 3Y) 93S ‘@OION 19V UOIINPaY Yiomiaded 404
L e et e e e e mmcrn st e retnm e s aaoe e reon on e e mem e e
e e e e e e me e emea cesecmeamem e ase e mneastntensveren @..
T b (=8
.................................................................................... CH
ya auoN|itadAL’pLL aun  HEND)1L08 NIOA Mmay Y2154 133ue3 spuny 628620L-EL -NI3 L100L AN “HIOA M3N 'OnudAY pJiyy 999
iR {e)”
, donjiadi’eL aun (€)dhos eme|aq 3§21 suoddns £S0EL5E-EL *NIT £LQ0L AN "HIOA M3N SNUBAY Piil 999
T “3u) pund 317 {z)
. 1S 1BYD YO | b Ul (£)0)10s PUBIAZIIMS | YI1s) J3dued S1onpuod LELLZLL-EZ "NI3 L100L AN "4OA MBN "SNUany payt 999
[ TTTTLE0.) PIT ydieasay Jasue) o) anirsul Bimpn (1)
ON | S3A
umn__ﬁwu Anua {(£)(2)106 uon2as ) {Anunoo ubialoy Jo
(€1Qz1§ uonss Buionuoa pang snieis AQueyd ajang  |uoijaas apon dwaxg | aieys) apawwop (ebsy Aimyoe Arewng uonezivebio pPaje|ss Jo N|J PUB ‘SSaIppe ‘aweN
(6) o) (0) ) () (@) (e)
“Jesh xe} oy} buunp suoneziuebio 1dwexa-xe) pajejas aiow 10 suo 2
pey )l 8sNe0aq ¢ aull ‘Al Hed ‘066 Wio4 uo SoA,, palamsue uoneziueblo sui Ji e191dwos suoneziuebiQ ydwaxy-xe| pajeloy JO UuoResynuap) Il Wed
e vemeeeesescassmesesesemessasescesssiessssoseoesesmasmsmnmmeasiemneasemnmamnemmeemeaamn o8
eeeeuteescmseemeesecemsensemromasssnmnsetnsnnreaannanmnmenne I GB
oo eiesasmeeeasesscs eeeems-smaesesasommeemseenseimmrmoemoneemteemenseammntaomnmawann o
oo erem o teeceeseeesemesaemtesreatetetesaressennsonneteeamanan o)
oot s asmmamemt e iman s iman e m oo ee s esmeemeeemeeeemmesceesiessesmenensrmetransereenn AN_ -
e emeiteeermseesemesesasestsesesnteaemnanes——ae e emmeeenemeacoesemasreesecmeseeesemaramnen E -
Anua (Anunod ubiauoy Jo
Bungjoijuod 10anqg sjoesse Jeak-jo-pux WO 10} e1e}s) apowop [eba Aanoe ewuy Apua papiebassip jo (aiqeaydde y NI3 pue ‘sseippe ‘swenN
(1] (e) ) ) @ ]
€€ aull ‘Al Hed ‘066 wiod uo S8\, paiamsue uoneziueblo ay; ji ale|dwo) saniugz papiebalsiq Jo uonesyuUIP| | Hed
LYS6E09-86 1sruy Ajqewnseyd ¥on
Jaquinu UOREIURUAP! Jakojdury uonezivebio sy jo sweN
Co_uowam:_ ‘066ULI0}/ADD SII* MAM 1@ S| SUORINGSUI SI PUe (066 ULIO4) H BINPAYIS INCGE UORBUIoH) 4 QIIAJBS BNUDABY [RLIBI]
21GNg 01 :mno 1066 ULOJ 01 YOEY < Ainsesy] ay) jo jugwyedeq
“1€ 10 ‘g€ ‘SE ‘b ‘€€ AUl ‘Al Ved ‘066 ULIO4 U0 83, PO, uonezivebio ayy i AjdwoY
S0 d (066 wio)
sdjysiauyed pajejaiun pue suonjeziuesig pajejsy

LVOB-SVSL ONSWO | 4 3INA3IHDS



5102 (066 Wuo4) Y ainpayog

Uy
o T (9"
OO R
......................... - ’ )]
y3 0 0 0 "d103 ) d4oN 3a Auedwod Buipjoy L100L AN “JOA MaN '3NU3AY pay) 999
..... (£96691€-12 "Ni3) “3iij *S3iB6j6uG53] Bimpr (g)
ya 0 0 0 ‘diod J In 3a $ADYIBS UILpY LLOOL AN "I0A M3N "anuany paiyL 999
" (0z68082-€ 1 “NiF) (157) 501 "dnois Bimpn aiii ()
A 0 0 0 died 3 AN IN Ruedwod BuipjoH| ~09696HW SPUE|S] leqsJIew oInle puelsi ayeifaly
(LZ8E091-E1L NiZY LAY “Suj “sdysHue] ssisaian ()
ON | SoA
nkwwﬁwo diyssoumo | s1asse JBaL-10-pua Jwoou fysn) 1o ‘oo § 'tbiod 0) Ajua {Aqunod ubiasoj Jo ajs)
(€1){Q)21 6 uogoag | abeuaaseg 10 areysg [e101 Jo areys Anua jo adk) Buijjonuoa 1oang aponuop ebay Apanae Lewug uoneziuebio pajejel JO Ni pue ‘sseippe ‘suiey
(1] (W (6) 0] (e (2] (o) fQ) (e)
*Jeak xe} ayy Bulnp 1SNy 4o uonelodion € se pajesl} suoijeziuebio pajejsl aJoul 10 O pey |l asneoaq ¢ auy
‘Nl Hed '066 Wi04 uo  se A, paiemsue uoneziuebio oy} 1 d9idwon 3snuy Jo uoljesodios) e se ajqexe] suoneziuebiQ pajejoy jo uonesynuap; LIRaL:
e e
et aemrnee e ceamnmenan o8
e eeteeceeacnceenans @
T (70
ettt saer e an—nne ecemane O
T @
e ee e aee iy
ON [SaA OoN [saA
(r1L5-216 suonaas (Kapunos
(6904 uuog) Ehwnhhuﬂﬂxv uiaio}
¢Jouped -3 3npayag jo ‘pajeRIun 0 9ey5)
diysisumo | Buibeurw Q¢ xoq ul junowe ¢Suogesoe sjosse seak awoout ‘pajejas) swoaul Anus owuop uoiezuebio payejas
abejuaoiayg | 1o esauan 18N—A38po)  |sjevopodaidsig | -jo-pua jo sreyg | 1oy jo areug JUBUNIORAIY Buijjonuos yoonq |ebe Aiaoe Aewuy O NI3 Pue ‘ssaippe 'swep
o) ® ® (U] (6) w (e) (1) () (@) (e}
"Jeak xe} auy Buunp diysssuped e se pajeen Suoieziuedio pale|al 810w I0 U0 peyY 1 asnedIsq
pE 8Ull ‘Al Hed ‘066 W04 U0 ,SOA,, palamsue uoneziuebio au yi s1eidwo) diysisuped e se sjqexe 1 suoieziuebiQ pajejoy jo uoneosyuop)  KUREEE]
rd abey

5102 (066 uLo4) H 8inpayog



5102 (066 W04) Y 9jNPaYaS

)]

5]

¥

(e

{e)

“VINT})

(s~e) 8dAy
PaAOAUI JUNOWe Buiuiiualap JO poylap P3AAOAUI JUNOWY ucnoesues| uosieziuebio pajejas o awep
(n) {0) {@) (®)
"SPJoYSaJy} uonoesue.} _ucm sdiysuojieol um\_m>8 mc_u:_oc_ .o:__ w_E. Em_ano ISNW OYM U0 LONBULIOJU) 10} SUOIIONIISLI BY) 838 ,'SBA,, S BAOQE 3Y) JO AUB 0} JamsSue ayl )l g
/ St : E o S oot {s)uonezjuebio pajelas wouy Auadoid Jo ySeD jo Jajsuen Byl S
Vs a Tttt s e s e s e s (gluoneziueRio paje|al o) Auadoud 10 Ysed Jo saisuel sylQ 4
|
2 by oo co T sasuadxa Joj (sjuoneziueblio pajeas Ag pied Juswasingquisy b
A ldy Co oo s oo sasuadxs 40} (sjuoneziuebio pajejas o) pred Juswesingquisy d
, o} oot (s)uoneziuebio pajeias yum seshojdws pred jo Buueyg o
) uj L * (sjuoneziuebio pajelal UM SIBSSE JBY)0 Jo ‘s)si| Buirew ‘uswdinba ‘saiioey jo buueys u
A jwp oot e e (SluopeziueBuo palelal Aq suoneldjos Buisieapun) 20 diysiaquisw JO S80IAISS JO SOUBWIONLS W
, T S @co;mNEon paje)a4 a0} suoiel|os Buisieipuny Jo AIYSISqQUUBL JO SBDIAISS JO BOUBWIOHSY |
a Ayl Tt Tttt s : {syuoneziuebio pajejas Wol) S}9SSE JoYlo 10 ‘Juswdinba ‘salior) Jo ases Y
Vs f1 T (- vco_«mNEm@o paje|a: 0] sjasse Jaylo 4o ‘juswdinba ‘sayyoe) jo ases] |
Va I Tttt s Co {s)uoneziueBio pajeds Yum S)9SSE Jo ab6ueyaxy
. Y ui C : Tt © o (sjuoyezjuebio pajejal WO} S}9SSE JO 9SBYOINd Y
\ mv S e e e e e e e e e e e e e e e e e e e e e e - e e AwVCO_«NN_CmmLO P3)ej3) O) S}OSSE JO 9)eg 6
) \ —F .. - . . . . e P . . L vaCO_HNN_CNmLO Umum_m._ EO‘C WUCQU;_D h
Vs 9l oo e (s)uoneziuebio pajejas Aq seajurlenb ueo| o SUBO] 3
y3 Pl (sjuoneziuebio pajelas 1o} 4o 0} saajuesenb ueo| Jo sueo| p
s 21 ot : Tttt e e (s)uoneziuebio paje|as wouy uoiNQUILOI [ejided Jo ‘juelb ‘Y 2
Vs ql oo (s)uoneziuebio pajejds 0} UOIINGLIUOD [epded 4o ‘uesb ‘Yo q
o el Tttt e A3Ua pa||04ju00 B Wwoly Juas (A1) 1o ‘sanjekos (1) ‘'salunuue (i) ‘sasaiu (1) jo 1diedey e
LA shied ui pajsy suoneziuebio paje|al 8J0wW Jo auo Yum suonoesues) Buimoljjo} syl Jo Aue ul ebebus uoieziueBio ayy pip ‘sesd xey eyy Buung
oN | sexp *3INPAYIS SIY} JO AL 40 “(It ‘|l SUed Ui palsi| S1 Ayua Aue i | suij alejdwon "a10N
"¢ 10 'QGE 'pE AU ‘Al Hed ‘066 W04 uo SBA,, Paiemsue uoneziuebio sy; y a1e|dwo)) suoneziuebiQ pajejay Y suonoesuesy [ A 1ed |
e abey

5102 {066 Wuo4) Y 8iNPays




S102 (066 uu04) Y sjnpayog

diysisumo
ebejueasay

o)

ON |soA

¢sauped
BuiBeuews
10 [e18UdY
U]

(5301 uuo4)
1= 3iNPayos Jo
0¢ X0Qq uI junowe
18N~A 3p03
[0}

ON [SoA

LSUOuRIR
djevoiodosdsig
({]

sjasse
Jedh-jo-pud
jo aseyg
(6)

awoauI jej0y
40 aJeyg

0

ON [sea

¢suonezvebio

(€lo)ias
uogoas

1sraulred (e ey

(a)

(v15-215 suonoes
Japun xe} woy
papnjox3 ‘pajejalun
'pajejay) awoou
ueuwopald

)

(Aunoo
ubiiaio) 10 aje}s)
epolwop refian
)

Rianoe Arewing
@

Anus jo NI pue ‘ssasppe ‘awen
(e)

SJosSE |B}0) AQ paunsesw) sapiAnoe sy 4o ueoiad an

“sdiysuaulied JUSLISIAUL UIELISD SO} UOISN|IX? BUipieBal SuOlJoNJIsul 89S ‘uonez|ue
1} UBY] a10W p310onpuod uoneziuebio ey yoiym ybnoiy; diysisuped e se poaxe} Ay

6.0 pajejal e Jou sem 1ey) (enusaal ssosb 1o
9 4o 10j uonewWw.Iojul Buimo)jo) B4} BPIACLg

'L€ SUIl ‘Al Mied ‘066 W04 U0 SBA,, PaiemsuE uoneziuebio ey} i ejeidwon diyssouped e se ojqexe] suoneziuebig pajejaiun E

{y ebeg

5102 (066 w04} Y 3Npayas



Schedule R (Form 980) 2615 Page 5

Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R (see instructions).

integrated laboratory and clinical research. et wemeeememooeeaeeeeefseme—esesmsmseetmesssssamsmmessemssssesomesemsessemseemmeoamnn
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