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SCANNED NOV 3 9 2010

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©09

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or pnvate foundation) Ope'n to Public
Dh;"f,’;";::;u? ;ﬁ” » The organization may have to use a copy of this return to satisfy state reporting requirements. S [ 1Yo T-To {14
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it applcable, | Pease |C Name of organization LICR Fund, Inc. D Employe.r identification number
[ Address change :_f:e:ﬁ Doing Business As 13 ¢ 3573053
[ Name change p‘ymnpe or Number and street {or PO box if mafl is not delivered to street address) Roomvsuite E Telephone number
7 inat return See | 605 Third Avenue- 33rd Floor {212) 450-1500
(O Yerminated ?nzmw'z'c City or town, state or country, and 2IP + 4
] amended retumn vons | New York, NY 10158 G Gross recepts $ 736,188,912
[ Application pending | F Name and address of principal officer H{a) Is ths a group retum for aftiates?_Jves  &1No
Edward A. McDermott, Jr. Same as C above H(b} Are all affiliates included? L JYes [ INo
| Tax-exemptstatus: [/1501(c)( 3 ) (finsertno) [] 4947@@nor [] 527 It “No,” attach a list. {see Instructions)
J _Website: > www.licdund.org H{c) Group exemption number »
K F f organizabon ) Corporation [ Trust [ Assocaion [ Other » I L Year of formation. 1990 [ M State of legal domicile: DE
-Pi el Summary j
1 Briefly describe the organization’s mission or most significant activities: LICRFund, Inc.is a supporting
o _organization of the Ludwig Institute for Cancer Research Ltd and makes grants to the Institute to supportthe
'é Institute’s conduct of medical research activities.
C
% 2 Check this box » [T f the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
3| 5 Total number of employees (Part V, line 2a) . . A .. . LS 0
&| 6 Total number of volunteers (estimate necessary) L. ol . 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), e 12 Coe . | 7a {952,263))
b Net unrelated business taxable income from Form 990-T, line 34. . . ... . 117b (1,124,944)
e Prior Year . Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . REGE \/ED O 98,523 59,901
£| 9 Program service revenue (Part VIIl, ine 2g} on| . C L. 8 0 0
{10 Investment ncome (Part VIll, column (4), lings|3, 44@rd @ 2010 . |7 33,634,775 28,894,724
11 Other revenue (Part VI, column (A}, lines 4 184, 8¢, 9c, 10c, and 11e) || . 2,187,650 31,984
12 Total revenue—add lines 8 through 11 (must gqu l Part VI, column-(A);-lipe 12 37,140,686 28,986,609
13 Grants and similar amounts paid (Part IX, cE;;_m_Q:{E__'_ _‘U____.__ 53,858,482 53,809,917
» | 14 Benefits paid to or for members (Part IX, cOdmn (A}, lne 4} . . . . . 0 0
% |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 210,000 262,500
& | 16a Professional fundraising fees (Part IX, column (A}, line 11g)
@i | b Total fundraising expenses (Part IX, column (D), line 25) » . ... ... ST ey
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f) .. . 11,001,426 7,653, 882
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 65,069,908 61,726,299
_ 19 Revenue less expenses. Subtract line 18 from line 12 . . L. (27,929,222) (32,739,690)
g § Beginmng of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . - e, . 1,054,405,749 1,163,501,551
Tu|21 Total liabilities (Part X, ine 26) . . . o 69,609,713 28,533,653
Z21 22 Net assets or fund balances. Subtract line 21 from line 20 - . - 984,796,036 1,134,967,898

Signature Block
Under penalties of penury, | declare that | have axamined this return, including accompanying schedulos and statements, and to the best of my knowledge

and belef, it s rect, and complete rclarahon of pruparer (gther than offlcar) is basad on all information of which prepdrer has any knowtedge
Sign / %{ . | II/?/ZOIO
paté °

Here Ignature of officer

«_
} Eoward A. MdERMTT Jo PREIdErT

Type or pnnt name and, title

Preparer's } g:"‘f‘:k if Preparer's dentifying number
Paid signature }' ;{ . employed » [ (see mstructions)
U oy | e oo | CEBTUSECOOpeTSLLP V25 Figh Stee N

address, and ZIP + 4 __1_314008324 Bostan, MA 02110 Phone no > (571530 - ST
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ., . . . . . . . . D ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)

A




Form 990 (2009) Page 2
¥ 3100 Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E22 . . . . . . . . . . . . . . .. oo .. . ... TYes 4 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
SEVICES? . . . . . e e e s, OYes W no
if “Yes,” descnibe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 53,809,917

Form 990 (2009)




Page 3

Form 990 (2009)
{32dl  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1{v
2 |s the organization required to complete Schedule B Schedule of Contnbutorsﬂ . . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? ll "Yes complete
Schedule C, Part Il 4 v
5 Section 501(c})(4), 501(c)(5), and 501 (c)(6) orgamzatuons ls the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .. . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . ) e 6 v
7 Did the orgamization receive or hold a conservatlon easement mcludlng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . : 8 Y
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 Y
10 Did the organization, directly or through a related orgamzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? /l S0, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable .
® Did the organization report an amount for Iand buuldlngs and equtpment in Part X, hne 10’7lf “Yes, Y complete
Schedule D, Part V1
o Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets [
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX. :
@ Did the organization report an amount for other liabliities in Part X, ine 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 487? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xili. _
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xiil is optional. . . . . L12A v
13 s the organization a school described in section 170(b)(1)(A)ii)? ¥ “Yes,” complete Schedule E Y
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part fl. 15 | v
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Jf “Yes,” complete Schedule F, Part iif . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part ! 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part VII!, lines 1c and Ba? If “Yes,” complete Schedule G, Part If . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?
If “Yes,” complete Schedule G, Part iil. . 19 v
20 Did the organization operate one or more hospitals? lf "Yes ! complete Schedule H 20 v

Form 980 (2009



Form 930 (2009)

26

27

28

29
30

31

32

36

37

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule I, Parts | and I,

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

United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule I, Parts t and lil

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . e e .o .
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25. e ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandnng at any time dunng the yeaﬂ
Section 501(c)}(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged n an excess benefit transaction with a dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
980-EZ? If “Yes,” complete Schedule L, Part | . . e .. e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ilf . e e e e e Coe .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former ofﬁcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or drrect or indirect owner? If “Yes,” complete Schedule L,
Part IV .. Co . . .

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

Did the organization liquidate, terminate, or dissolve and cease operahons’? If “Yes, " complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu/e R Parts Il
i, IV, and V, line 1 R .
Is any related organization a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)? If "Yes comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-ct .an’rable related
organization? If “Yes,” complete Schedule R, Part V, line 2, .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi .o

Did the organization complete Schedule O and prowde explanations ln Schedule (@] for Parl Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yes { No
21 v
22 v
23| v
24a v
24b
24c
24d
253 Y
25b Y
26 v

28c| v

29 | v

30

31

32

SN N s

36 Y

37 v

Form 990 (2009)



Form 980 (2009) Page 5

EIE7  Statements Regarding Other IRS Filings and Tax Compliance

1a

b

3a

Sa

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . . .. 1a =
Enter the number of Forms W-2G included in line 1a. Enter -0- i 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? .o . .. .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . . . 3a| v
If “Yes,” has it filed a Form 990- T for thls year? If "No prowde an explanatlon in Schedule O Coa 3| v
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. .

If “Yes,” enter the name of the foreign country” B .. o E
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, . . . . Sc

Does the organization have annual gross recerpts that are normally greater 1han $1 00 000, and dld the 6a 4

organization solicit any contrnibutions that were not tax deductible? . .

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

Organizations that may receive deductlble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods F
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to flle Form 82827 C e e e e .

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .o LE_L_______
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, dunng the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract”

For all contnbutions of qualfied intellectual property, did the organization fite Form 8899 as required?

For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required?.

Sponsoring orgamzatlons malntalmng donor adwsed funds and sectlon 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organizaticn make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contrnibutions included on Part Vi, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities | 10b
Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b STHEFRE

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi lmg Form 990 in lieu of Form 10417 |12a
if “Yes,” enter the amount of tax-exempt Interest receved or accrued during the year.  [12b | S5

Form 990 (2009)




Form 90 (2009) Page 6
' Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govermingbody . . . . . . . . . 1a 10
b Enter the number of voting members that are independent . . . 1ib 8

2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busrness relationship with

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

Did the organization delegate control over management duties customanly performed by or under the dlrect

3

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3|V
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6| v

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. Y
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? .. __,_m_;,{,z,_
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemlng body’?
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b It “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11 Has the organmzation provided a copy of this Form 990 to all members of its governing body before filing the
form?

11A Describe In Schedule 0] the process |f any, used by the orgamzatlon to revlew thls Form 930.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could glve
nse to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this 1s done e e
13 Does the organization have a written whlstleblower pollcy? . .
14 Does the organization have a written document ratention and destruction pollcy’7 . .
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? 52
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity during the year? . .o L
b If “Yes,” has the organization adopted a written pohcy or procedure requinng the organnzatlon to evaluate G

its participation in joint venture arrangernents under applicable federal 1ax law, and taken steps to safeguard |-&
the organization’s exempt status with respect to such arrangements? . L. .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » New York and Delaware

i8 Secnon 6104 requires an organization 10 make its Forms 1023 {or 1024 if applicabie), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
7 Own website  [J Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, confiict of interest
policy, and financial statements available to the public

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




Form 990 (2009) Page 7
[ZANIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- ih columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

(A) ®) ) (»)] €) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per o =T1T= =@ | n| Ccompensation compensation amount of
week a é Q_ 2 2 ga Q from fromn related other
ss1818 g|e § 3 the organizations compensation
8|3 2152 |% | ogamawon | (W-2/1088-MISC) from the
o0 = 2 = Q0
SSe g ] (W-2/1099-MISC) organization
g 5 2 é and related
gla 8 organizations
g g
g
Edward A. McDermott, Jr.
"Birector, President T 22 /iy 0 738,007 171,219
Dr.tloyddod 5 203,744
Director (until June 30, 2009) / 0 ' 36,570
JohnNotter e 1 16.64
Director, Chairman of the Board v v 52,500 645 0
JohnD. GordanWl 1 '
Director / 30,000 48,020 0
Sir Derek Roberts . 2
Director, Vice-Chairman v v 30,000 48,020 0
AffredBerger )
Director v 30,000 9,184 0
OlivierR E.Dunant 5
Director v 30,000 9,184 0
Dr. Adolf E. Kammerer 2 3
Director v 0,000 9,184 0
ProfessorJaneRoyston ... 2
Director J/ 30,000 9,184 0
Dr. Andrew Simpson___________________...__. 2
Director / 0 554.145 821,453
Professor SamuelHellman 2
Director / 30,000 12,684 0
Xing Chen e 18
Vice-President, ClO and Treasurer Y 0 401,941 87,640
Richard D.J. Walker
P 3 0 395,218 62,651
Sec retar \/
Wendy L. Weiss e 18
Asst. Treasurer v 0 232,605 79,460
AvantikaPatel 40 0
Asst. Secretary v 163,227 51,822

Form 990 (2009)
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Form 990 (2009)
FECEI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' @ (8) () ®) G] ]
Name and ttle Average | Position (check all that apply) Reportabis Reportable Estimated
housper oS S [o[x]ax|m| compensaton compensation amount of
week salal=|8 35 § from from related other
SEIEIR |2 EX A E the organizations compensation
815 [2]52!% | omanaton | w-2/1099-MiSC) from the
Chd ¥ g °8 (W-2/1099-MISC) organization
& l3 | 3 and related
3 Q 2 organzations
2N -+ A
® 2
2
1b Total . > 262,500 2,950,992 1,310,815
2 Total number of mdlvuduals (lncludmg but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on lne 1a? If “Yes,"” complete Schedule J for such individual e
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indvidual,
5

services rendered to the organization? If “Yes,” complete Schedule J for such person

Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for

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.

Y] ®) ©
Name and business address Description of services Compensation
The Ludwig Group, Inc. 605 Third Ave., New York, NY 10158 Administrative Services 2,084,931
Bridgewater Associates, One Glenndinning Pl., Westport, CT 06880 Portfolio Manager 869,064
Walter Scott Partners, Ltd, Wilburn Towers, Edinburg, Scotland Portfolio Manager 862,170
Silchester Int'l Investors Ltd., Heathcote House, London, England Portfolio Manager 646,450
Brandywine Giobal Inc. Mgt. LLC, 2929 Arch St., Philadelphia, PA 18104 Portfolio Manager 390,766

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 14

Form 990 (2008)
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M Statement of Revenue
= S e g

Contributions, gifts, grants
and other similar amounts

Page 9

Federated campaigns

Membership dues. . . . . | 1b

Fundraising events . . . 1c

Related organizations . . . {1d

Govemment grants (contnbutions), |_1e

Alt other contnbutions, gifts, grants,
and smilar amounts not induded above [1f

Nongcash contributions included in hnes 1a-1f- $
Total. Add hnes 1a—1f

Program Service Revenue

All other program service revenue

g Total. Add lines 2a-2f

(A) (8) © D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512 513 or 514

>

0

Other Revenue

6a

Qo

7a

8a

9a

QT

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties .

>

14,989,486

14,989,486

0

0

’ G)'Rei;l

(i) Personal

Gross Rents

0 0

Less: rental expenses

o

Rental income or (loss) 0

Net rental income or (loss) .

Gross amount from sales of | () Secunties

assets other than inventory

722,059,804

Less cost or other basis
and salss expenses .

707,202,303

Gain or (loss)

14,857,501

Net gain or (loss)

Gross income from fundraising
events (not including $ _...._.. .. ..

of contributions reported on line 1c).

SeePartlV,line18 . . . . . 4

Less. direct expenses . . b
Net income or (loss) from fundralsmg events .

Gross income from gaming activities.

See PartIV,linet19 . . . . . . =@
Less: direct expenses, . . b
Net income or (loss) from gamlng activities

Gross sales of inventory, less

returns and allowances .. . a
Less.costofgoodssold . . . b
Netincome or (loss) from sales of inventory .

14,857,501

Miscellaneous Revenue

Business Code

12

Commissions Recapture

All other revenue

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

900099

523000

(952,263))

0

0

A\ 4

(920,279)

28,986,609

(952 263)

29 878,971

Form 990 2009)



Form 990 (2009)

B Statement of Functional Expenses

Page 10

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

(C), and (D).

Do not include amounts reported on lines 6b W {8) ©
75, 8b, 9b, and 10b of Part VIl T Tot expanses ey g‘fn;zf?;?rg”;
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 0 0=
2 Grants and other assistance to individuals in 2
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 53,809,917 53,809,917}
4 Benefits paid to or for members . 0 0Jf
5 Compensation of current officers, dxrectors
trustees, and key employees 262,500 0 262,500 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . 0 0 Y 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 118,833 0 118,833 0
9 Other employee benefits 0 0 0 0
10 Payroil taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 2,084,931 0 2,084,931 0
b Legal . 118,563 0 118,563 0
¢ Accounting . 128,000 0 128,000 0
d Lobbying . 0 0 1] 0
e Professional fundraising services See F'art . Ilne 17 0 B R 0
f Investment management fees . 4,549,346 0 4,549,346 0
g Other . 22,166 0 22,166 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 2,524 0 2,524 0
14 Information technology 106,610 0 106,610 0
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17 Travel o 70,980 0 70,980 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventlons, and meetings 0 0 0 0
20 Interest . 0 0
21  Payments to affi Inates 0 0 0 0
22 Depreciation, depletion, and amomzatnon 0 0 0 0
23 Insurance 0 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed 3
5% of total expenses shown on line 25 below.) = 2
a Custodianfees ... 380,971 0 380,971 0
b Subscriptions . 16,129 0 16,129 0
e Taxes . 1,890 0 1,890 0
d Misceltancous . 5,087 0 5,087 0
€ e e e 0 o 0 0
f All other eXpenses ._..........c............... 0 0 0 0
25 Total functional expenses. Add lines 1 through 24t 61,726,299 53,809,917 7,916,382 0
26 Joint costs. Check here » []  following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L 0 0 0 0

Form 980 (2008)



Form $80 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 0f 1 0
2 Savings and temporary ¢cash mvestments 32,836,263 2 38,880,579
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . ) 4
5 Receivables from cument and former ofﬂcers dlrectors trustees key ===
employees, and highest compensated employees. Complete Part il of
Schedule L . .
6 Receivables from other d«squalrf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part I of Schedule L . . .
g 7 Notes and loans receivable, net
#1 8 Inventories for sate or use .
<! 9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment: cost or | 10a
other basis Complete Part VI of Schedule D ;
b Less: accumulated depreciation . 10b 0
11 Investments —pubhcly traded securities
12  Investments—other secunties. See Part IV, line 1 942,753,702| 12 1,082,899,178
13 Investments—program-related. See Part IV, ine 11 0] 13 0
14  Intangble assets . . 01 14 0
15  Other assets. See Part 1V, Ilne 11 . 78,815,784 15 41,721,794
16  Total assets. Add lines 1 through 15 (must equal hne 34) 1,054,405,749] 16 1,163,501,551
17  Accounts payable and accrued expenses 1,766,978 17 1,665,112
18 Grants payable
19  Deferred revenue . .
20 Tax-exempt bond habllmes
@21 Escrow or custodial account liability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ..
23  Secured mortgages and notes payable to unrelated third partres .
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 67,842,735| 25 26,868,541
26 Total liabilities. Add lines 17 through 25 . 69,609,713 26 28,533,6_5_)3
o Organizations that follow SFAS 117, check here & [Zl and =
3 compliete lines 27 through 29, and lines 33 and 34. S
é 27 Unrestncted net assets . . 984,796,036 27 1,134,967,898
o] 28 Temporanly restricted net assets .
2|29 Pemanently restricted net assets
c Organizations that do not follow SFAS 117 check here > [:!
5 and complete lines 30 through 34. = s
{3’ 30 Capltal stock or trust principal, or current funds ) ¢ 0
#2131 Paid-in or caprtal surplus, or land, building, or equipment fund 0 0
f 32 Retained eamings, endowment, accumulated income, or other funds 0} 32 0
2|33 Total net assets or fund balances . 984,796,036 33 1,134,967,898
34 Total liabilities and net assets/fund ba|ances 1,054,405,743] 34 1,163,501,551

Form 990 (2009)



Form 990 (2009)

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash  [4 Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O.

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

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

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

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

[ separate basis [ Consolidated basis Both consolidated and separate basis

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

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

3a v

3b

Form 990 (2009)



| omBNo 1545-0047

SCHEDULE A . . -
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 9
' Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. o'pen' to Pbbiic
ID meepa' mallee:\tr;:t}emS;w,mc o Y » Attach to Form 990 or Form 990-EZ. p See separate instructions. I_hspectip_'r')
Name of the organization Employer identification number

LlCRFund Inc.

13 ! 3573053

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

The orgamzatlon 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.)

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

4 [ A medical research organization operated 1n conjunction with a hosprtal described in section 170{b)(1)(A){ifi}. Enter the
hospital’s name, city, and State: e e,

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){A)(vi). (Complete Part IL.)

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

9 [J An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 503(a)(4}.

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

a | Typel b [ Typell ¢ [ Type W-Functionally integrated d [J Type In-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type ll, or Type Hll supporting
organization, check this box . .o
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i} A person who directly or Indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . 11g() v
{ii} A family member of a person described in () above? 11g(i) v
(i) A 35% controlled entity of a person descnbed in (i) or (ii) above? 1190")[ v
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (ii}} Type of organization | (iv} is the orgamization |  {v) Did you notify (vi) Is the {vi) Amount of
organization (descnbed on hnes 1-9 | m col (i) bsted in your | the organization in organization in col support
above or IRC section govermng document? col. i) of your (7} organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No

Ludwig Institute for 4

Cancer Research Ltd | 23-7121131 v v v 53,809,917

Total 53,809,917

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ,

Cat. No. 11285F

Schedule A (Form 930 or 930-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e)} 2009 (f) Total

1

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

include any “unusual grants.”}

2 Tax revenues lsvied for the organization's
benefit and either pand toor expended on
its behalf . e
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtracl ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total
7  Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans
rents, royaitlies and income from similar
sources L. .
9 Net mcome from unrelated business
actvities, whether or not the business is
regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) —
11 Total support. Add fines 7 through 10 S ;
12 Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. If the Formn 990 1s for the organization’s first, second thlrd founh or flf‘l’h tax year as a section 501 (c)@
organization, check this box and stop here e .. - e ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 8, column (f) divided by fine 11, column (f)) . . 14

%

Public support percentage from 2008 Schedule A, Part II, ing 14 ; 15

%

33 % support test—2009. If the organization did not check the box on line 13 and line 14 is 33‘/:% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization . A
33% % support test—2008. If the organization did not check a box on line 13 or 183, and Ime 1518 33‘/3 % or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization N ¢
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .»

10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
B:ETRGE Support Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on line 9 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f} Total

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

| 2  Gross receipts from admissions, merchandxse

| sold or services performed, or faciities

furmished in any activity that is related to the

orgamzation’s tax-exempt purpose .

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

4  Tax revenues levied for the organization's
| benefit and elther paid to or expended on
1 its behalf .. ..

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

6 Total. Add lines 1 through §

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

b Amounts included on iines 2 and 3 received
| from other than disqualified persons that
‘ exceed the greater of $5,000 or 1% of the
| amount on line 13 for the year
| c Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) . e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, d|V|dends
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 mcome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camed on ..

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

13 Total supporl (Add lines 9, 10c, 11,

and 12)
14  First five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thns box and stop here .. L. . L s e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) . 15 %
16  Public suppon percentage from 2008 Schedule A, Part ill, ine 15 | . . .. 16 %
Section D. Gomputation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dvmded by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . . . 18 %

19a 33%: % support tests—2008. If the organization did not check the box on line 14. and hne 15 is more than 33% %, and line
1715 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedute A (Form 990 or 990-EZ) 2009
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Form 8868 {Rev 4-2009) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . » Wg
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

a {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization TR Y Employer identfication number
print LICR Fund, Inc. ol 13 ¢ 3573053

File by the Number, street, and room or suite no. If a P O. box, see instructions T For IRS use only

extended » |_605 Third Avenue- 33rd Floor N B

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. <~ -~ , oo - k
fﬁé‘{’nﬂ‘a%fs‘ New York, NY 10158 T T
Check type of return to be filed (File a separate application for each retumnj:

] Form 990 {1 Form 990-PF 3 Form 1041-A O Form 6069

0 Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) 0 Form 4720 0 Form 8870

(J Form 990-EZ ) [3 Form 990-T (trust other than above) [(J Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » LICRFuNd, Inc. e

Teiephone No. » (.. 212 ) . 450-1500 FAXNo. » o).
e If the organization does not have an office or ptace of business in the United States, check this box ... ..» 0O
o |f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____________ . lIf thisis
for the whole group, check this box . . ... » [ . If itis for part of the group, check this box... . » [] and attach a
fist with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time untif __._._.__..... November1S ,20.10_
For calendar year 2909 | or other tax year beginning ..o oooeeeeeoeee. ,20...,andending . oo ooeeeooo ,20....

5
6 If this tax year is for less than 12 months, check reason: [} tnitial return [ Final return {J Change in accounting period
7

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Sublract ine 8b from line 8a Include your payment with this form, or, if required, depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s truo, correct, and complete, and that | am authorized {0 prepare this torm

Signaturu ﬁ‘”“t A. M Tile » President Date » 7128/ 2oto
- 4

Fom, 8868 (Rev. 4-2009)




- 3968 Application for Extension of Time To File an

(Rev. Apni*2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury I

Intemal Revenue Service » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check ttus box . . . » O

e If you are filing for an Additional {Not Autornatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
L Faal  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston—check this box and complete 7
Partlonly . . . . . . T

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

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

Type or Name of Exempt Organization Employer' identification number
print LICR FUND, INC. 13 3573053
File by the Number, street, and room or suite no. If a P.O. box, see instructions
guedatefor | 605 THIRD AVENUE- 33RD FLOOR
l',‘,’;;‘,’;‘dlsoeni City, town or post office, state, and ZIP code For a foreign address, see instruchons.
NEW YORK, NY 10158-3399

Check type of return to be filed (file a separate application for each return)

[J Form 990 Form 9980-T (corporation} I Form 4720
{J Form g990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) CJ Form 5227
O Form 990-EZ 3 Form 990-T (trust other than above) {J Form 6069
[J Form 990-PF 3 Form 1041-A O Form 8870

Telephone No. > (.212 ) . ...450-1500 FAXNo » (.. el
@ If the organization does not have an office or place of business in the United States, check this box . N R
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____________  Ifthis s
for the whole group, check this box . ... .. > [J.If s for part of the group, check thisbox . .... » (] and attach
a list with the names and EINs of all members the extension wiil cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until _.____ NOV.15 s 20.10 , to file the exempt organization retum for the organization named above. The extension I1s

for the organization's return for:
» [ calendar year 20_89 _or
b [ tax year beginming ... e v 20 ., and enging oo oee e 200,

2 If this tax year is for less than 12 months, check reason” [ initial retum  [J Final retum (] Change in accounting penod

3a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al$% - o
b if this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payinents made. Include any prior year overpayment aliowed as a credit. 3b|$ - -

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, it required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3c|$ -6 -

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

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




SCHEDULE D | omB No. 15450047

Form 990) Supplemental Financial Statements

Department of tho Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 999,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

infornal Revenue Servico » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LICR Fund Inc. 13 ; 3573053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 6.

s WN =

-]

(a) Donor adwvised funds {b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
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 orgamization’s property, subject to the organization’s exclusive legal control? . . . . D Yes D No

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? . .. D Yes D No

Conservation Easements. Complete If the orgamzatlon answered "Yes to Form 990 Part 1V, line 7.

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

[J) Preservation of land for public use (e g., recreation or pleasure) ] Preservation of an histoncally important land area
(J Protection of natural habitat [0 Preservation of a certified historic structure
{J Preservation of open space

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

.JHeld at the End of the Tax Year

Total number of conservation easements . .

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 .

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year® ____._....._.......

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |, | . e e e D Yes D No

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

Amount of expenses incurred 1n monitoring, nspecting, and enforcing conservation easements dunng the year
» S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)XB)(i) and section 170(h)(4)B)(i)? . - . . X . D Yes D No
in Part XV, descnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, ine 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in lts 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 tems-

) Revenues included in Form 990, Part Vill, line 1 I
(i} Assets included In Form 990, Part X . . . . e . . T
If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues Included in Form 990, Part Vill, ine 1 . | . e .. 8
Assets included in Form 990, Part X . | | .. A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedulo D (Form 990) 2009



Schedu'e D (Form 990) 2009 Page 2
8 Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] (0] 7= RPN
c Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5  Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . l:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. .. OvesOno

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... .l

d Addtions dunngtheyear . . . . . . . . . . . . . . . . . . . .l

e Distributons dunngtheyear . . . . . . . . . . . . . . . . .. e

f Ending balance e s . R i |4
2a Did the organization include an amount on Form 890, Part X, line 217 e e e D Yes D No
b I “Yes,” explain the arrangement in Part XIV.

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

(@) Current year (b} Pnor year (c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions e
¢ Net investment earnings, gains,
and losses . e

d Grants or scholarships .
e Other expenditures for facilites
and programs .

f Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » ... .. .. %

b Permanent endowment » _______ . . __.. %

¢ Term endowment » _.............. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . e .. L. L 3afi)
{i) related organizatons . . . . . . . . . . . . O L)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 escnbe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 9380, Part X, line 10.

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

1a Land . ..
b Buidings . ..
¢ Leasehold improvements
d Equipment
e Other .

Totial. Add Iines ia through 1e. (Column (d) must equal Form 8§80, Part X, column (B), line 10(c)) . . . >

Schedule D (Form 990) 2009



Schedule P (Form 930) 2009

Page 3

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

g s of oty (B) Book value Cost oy ool yeer market value
Financial derivatives .
Closely-held equity interests .
(0] (1 1= R
Equity Investments 506,583,166 | End-of-vear market value
leed _l'ncomg_l_n_v_gjs_t__ment,s_ ________________________ 209,961,713 | End-of-year market value
A-I-t-c;n.'l"l'a-t.l'\;é—l'nvéstments 366,354,299 | End-of-year market value

1,082,899,178

lnvestments—Program Related See Form 990, Part X,

ine 13.

(a) Description of investment type

(b) Book value

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

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

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

{a) Description {b) Book vaiue
Collateral Under Security Loan Agreements 26,868,541
interest and Dividends Receivable 2,345,199
Net Unrealized Loss- Foreign Currency Contracts (592,729)
Due from Brokers 13,036,778
Other 64,005
Total. (Column {b) must equal Form 990, Part X, col (B) Iine 15.) » 41,721,794

Other Liabilities. See Form 930, Part X, lne 25.

1. (a) Description of liabifity {b) Amount

Federal income taxes

Payable Under Securitlies Loan Agreement 26,868,541

Total. (Column (b} must equal Form 990, Part X, cal. (B} hne 25) » 26,868,541 {- YR Toex AR EaiEEES S

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzahon s financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48.

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009

Page 4

PartXi

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

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 28,986,609
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 61,726,299
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (32,739,690)
4 Net unrealized gains (losses) on investments 4 182,911,552
5§ Donated services and use of facilites . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) i 8
9 Total adjustments (net). Add lines 4 through 8 .. .. 9 182,911,552
10 Excess or (deficit) for the year per audited financial statements Combme fines3and9 . . 10 150,171.862
Part' Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 211.898,161
2 Amounts included on line 1 but not on Form 930, Part VIlI, line 12*

a Net unrealized gains on investments . . |2 182.911.552

b Donated services and use of facilities . e . L2b

¢ Recoveres of prior year grants . . . .. . . L2¢c

d Other (Describe in Part XIV)) . ) . ) 2d

e Add lines 2a through 2d 182,911,522
3 Subtract hne 2e from line 1 . 28,986,609
4 Amounts included on Form 930, Part VIII hne 12 bul not on Ime 1

a Investment expenses not included on Form 990, Part VHli, ine 7b | 4a

b Other (Descnbe in Part XIV)) ., . . ... A ..

¢ Add lines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Part I Ilne 12 ) 28.986.609

Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return

1 Total expenses and losses per audited financial statements 1 61,726,299
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25: 3

a Donated services and use of facilities L. N

b Pnoryearadustments . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e A I+

d Other (Describe in Part XIV) O <

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 61.726,299
4 Amounts included on Form 880, Part IX Ilne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIii, line 7b . 4a

b Other {Descrbe N Part XIvV) . .o S . | -}

¢ Add lines4aand4b . . 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 78 ) 61,726,299

Er il Supplemental Information

Complete this part to provide the descriptions required for Part ll, fines 3, 5, and 8, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part X, iines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990} 2009
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Scheduyle F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

» Attach to Form 990.

Part LV, line 14b, 15, or 18.

» See separate instructions,

| omB No. 15450047

Name of the organization

LICR Fund, Inc.

Open to Public
Inspection
Employer identification nurnber

2009

IEZEE]  General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, line 14b.

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

the grants or assistance? .

K Yes

O No

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

United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region {b) Number of {¢) Number of (d) Actvities conducted in {e) If activity listed in (d) i1s (f) Total
offices n the employess or region {by type) fie, a program service, expenditures for
region agents In fundralsing, program services, descnbe specific type of region
region grants to recipients focated in service(s) In region
1he region)
Europe 0 0 Grant making NIA 53,809,917
E
urope 0 0 Board meetings N/A 150,000
| . .
Central America & Caribbean 0 0 Investments N/A N/A
Europe 0 0 Investments N/A N/A
E . h .
ast Asia & the Pacific Y 0 Investments N/A N/A
North America
0 0 Investments N/A N/A
Totals > 0 0 53,959,917

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

Cat. No. 50082wW

Schedule F (Form 990) 2009
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Schedule F, (Form 930) 2009 Page 4

Supplemental Information
Compilete this part to provide the information required in Part |, line 2, and any additional information.

Part 1, line 2: Under the Certificate of Incorporation (Articles IV & VI) of LICR Fund, Inc. the members of the Board of

Schedule F (Form 990) 2009




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
¢ Compensated Employees

» Complete if the organization _answered “Yes” to Form 930,
Department of the Troasury Part 1V, line 23.

Intesnal Rovenue Servico

» Attach to Form 990. > See separate instructions.

| OMB No. 1545-0047

2009
Open to Public’
" Inspection -

Name of the organization

ICR Fund, Inc.

Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

Questions Regarding Compensation

990, Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel (0 Housing allowance or residence for personal use
{1 Travel for companions [T Payments for business use of personal residence
{71 Tax indemnification and gross-up payments [T Heatth or social club dues or initiation fees

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

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

2 Dd the orgamzatlon require substanuatlon pnor to reambursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
M Compensation committee 7 written employment contract
/] independent compensation consultant i/l Compensation survey or study
¥l Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete fines 5-9.

§ For persons listed in Form 980, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of’

a The organization?. .

b Any related organization? .

If “Yes” to line 5a or 5b, describe in Part ]
6 For persons Iisted in Form 990, Part VIl, Section A, line 1a, did the orgamization pay or accrue any
compensatton contingent on the net earnings of:

a The organmization?, .

b Any related organization? .

If “Yes” to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described In lines 5 and 67 If “Yes,” describe in Part Il | . 7 4
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

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

in Part I 8 v
9 If “Yes” to line 8, did the organlzation also follow the rebuttable presumptlon procedure descnbed n

Regulations section 53.4958-6(c)? 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No 50053T

Schedule J (Form 290) 2009
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SCHEDULE L
{Form 930 or 990-EZ)

Department of the Treasury
Intemal Revernuo Service

Transactions With Interested Persons

» Complete if the organization answered
“Yes” on Form 9890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No. 1545-0047

2009

Open:To Public

Inspection

Name of the organization
LICR Fund, Inc.

Employer Identification numbor
13 3573053

m Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

({b) Description of transaction

{c) Conected?
Yos | No

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

under section 4958

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

> $
>3

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

{b} Loan to or from;
the organkation?

{c) Onginal
principal amount

To From

{d) Balance due

fe} In default?] (f) Approved | (g) Wrkten
by board or | agreement?
committea?

Yes| Mo | Yes | No | Yes | No

Total

> $

Part il

Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person

(b) Relationship between interested person and the
organizatian

(€} Amount and type of assistance

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {8) Sharmyg of
interested person and the transaction orgamzaton's
organzation revenues?
Yos | No
The Ludwig Group, Inc. Common officers 2,084,931 | Management services v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No S0056A Schedule L (Form 990 or 990-E2) 2009

Instructions for Form 990 or 980-EZ.



l OMB No. 1545-0047

f;‘f,t',ﬁ%‘;gf M Noncash Contributions

» Complete f the organizations answered “Yes” on Form ‘ _ 4
Part IV, 29 or 30. ] i
Department of the Treasury 990, Part IV, lines Open To "?Ub“c
Internal Revenue Service » Attach to Form $90. inspection
Name of the organization Employer identfication number

LICR Fund, Inc.
Types of Property

(a) (b) (c) (d) .
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property . .o

Securities—Publicly traded . Y 2 39,901 FMV

10 Securities—Closely held stock .

11 Securtties— Partnership, LLC,
or trust interests .

12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contnbution —QOther .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles .

19 Food inventory . . ., .

20 Drugs and medical supplies

21 Taxldermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

A bW =

O oo~N®

25 Otherw» (... ... )

26 Other » (.. ... )

27 Other » (ceeeevroeeniinaaenn. )

28 Other® (...l .. )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contnbutions? c e e .
b If “Yes,” describe in Part Il
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Privacy Act and Papcrwork Reduction Act Nouce, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 890) 2009




Schedule M (Form 930) 2003 Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Part i, Line 9, Col b represents the number of contributions.

Schedule M (Form 830) 2009



SCHEDULE O . | OMB No. 15450047
(Forim 990) Supplemental Information to Form 990 2@09

Complete to provide mformation for responses to specific questions on )
Form 690 or to provide any additiona) information. Open to Public
Ocpartment of the Treasury !
tntemal R;\lrenueaSe:\dce » Attach to Form 990. Inspection

Name of the organzation Employer identification number
LICR Fund, Inc. 13 | 3573053

From 990, Part IV, Line 12A and Part X|, Line 2d:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No. 51056K Schedule O (Form 990) 2009



SCHEDULE O | omsno 1545-0047
(Form 990) Supplemental Information to Form 990
) Complete t: pm\ggg mforrnatiog for resggnses :c; ?peciﬁc questions on

orm or to provide any additional Information. i
mﬁﬂgﬁ"” » Atphch to Form 990. ggg::gol:.ubhc
Name of the organzation Employer Identification number
LICR Fund, Inc. 13 ! 3573053

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



SCHEDULE O i | omBNo 1545-0047
_ (Form 990) Supplemental Information to Form 990 2@(]9

Complete to provide information for responses to specific questions on i
Form 990 or to provide any additional information. Open to Public
Department of the Treasury Inspection

internal Revenue Service » Attach to Form 990.

Name of the organization Employer idefmtion number

LICR Fund, Inc. 13 ! 3573053
Form 890, Part V, Line 3 e e e
LICR Fund, Inc. ("Fund"”) entered into an agreement in 1997 with the The Ludwig Group, Inc. ("LGI") whereby LG provides

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 930) 2009



SCHEDULE O
(Form 990)

Department of tha Treasury
Internal Revenus Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional mformation.

» Attach to Form 980.

Qpen 10 Public
Ipspecﬁon

Name of the organization
LICR Fund, Inc.

Employer identification number
13 | 3573053

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

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

Cat. No. 51056K Schedule O (Form 980) 2009



_ (Form 990) Supplemental Information to Form 990

SCHEDULE O | omBNo 15450047

2009

Open to Public

Complete to provide information for responses to specific questions on

Form 980 or to provide any additional information.
Departimani of the Treasury

tternal Revenue Service » Attach to Form 980. Inspection
Name of the organization Employer identification number
LICR Fund, Inc. 13 3573053

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



SCHEDULE O . | omsno 15450047
(Form 930) Supplemental Information to Form 990

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

Open to Public

lcr’ﬁcmnal R?v;;iw Slr’vu:e » Attach to Form 980. In'spectiop,

Name ot the organzation Employer identification number

LICR Fund, Inc. 13 | 3573053

Form 990, Part VI, Line 12C: e ememmem s aaaemeemnnmannnan
‘Annually all members of the Board of Directors and officers are required to disclose any conflicts of interestby
_completing a questionnaire. The completed questionnaires are reviewed by the chairman of the Audit Committee.
_The results are reported to the Audit Committee and Board and noted in the minutes. Any actions required by the conflict_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 51056K Schedule O (Form 930} 2009



SCHEDULE O .
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on )
Form 9390 or to provide any additional information. Open to Public
imemal ngtz‘%;ww » Attach to Form 980. Inspection
Name of the organization Employer identification number
LICR Fund, inc. 13 ! 3573053

[Edward A McDermott, Jr. TS dOnt e
XingChen ] Vice President / Chlef Investment Officer/Treasurer
Wendy Weiss ... Assistant Treasurer e
AvantikaPatel Assistant Secretary/ Senior Investment Analyst

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 51056K Schedule O (Form 990) 2009



Schedule O {Form 990) 2009 Page 2
Name of*the organzation Employer identification number
* LICR Fund, Inc. 13 ! 3573053

Schedule O {(Form 990) 2009




SCHEDULE O

| omB No. 1545-0047

(Formi 990) Supplemental Information to Form 990 2@(,9

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

Department of tho Treasury

OIpen to Public

internal Revenue Servico > Attach to Form 990. inspection
Name of the organization Employer identification number
LICR Fund, Inc. 13 ! 3573053

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

Cat No. 51056K Schedute O (Form 990) 2009



SCHEDULE O | oMmB No. 15450047
(Form'990) Supplemental Information to Form 990
Compilete to provide information for responses to specific questions on i
Form 990 or to provide any additional information. Open to Public
Internal RJZL‘ZESLT...?”" » Attach to Form 930. Inspection
Name of the organizaton Employer identificatron number
LICR Fund, Inc. 13 ¢ 3573053

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 51056K Schedule O (Form 990) 2009
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