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SCANNED DC L& 2012

Form 990

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

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

» The organization may have to use a capy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax |Lome o, 545-00e7

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

12011, and ending , 20
B Check if appiicable: {C Name of organization LICR Fund, Inc. D Employer identification number
[ Address change Doing Business As 13-3573053
D Name change Nurnber and street (or P O box if mailis not delivered to street address) Room/suite € Telephone number
I indial return 666 Third Avenue- 28th Floor 212 450-1500
[ Terminated City or town, state or country, and ZIP + 4
] Amendedretun New York, NY 10017 G Gross receipts § 838,152,328
O Application pending | F Name and address of principal officer.  Edward A. McDermott, Jr. H(a} Is this a group retum for afffiates? [ ves No
Same as C above H(b) Are all affiliates Included? | ] Yes [ 1 No
| Tax-exempt status: 501(c)(3) ] 501{c) ( )« (insert no) O 4947(a)1) or [Jser If “No," attach a list. (see instructions)
J  Website: »  www.licrfund.org H(c) Group exemption number »
K  Form of erganization: [¢] Corporation [_] Trust  [] Assocration [_] Other» ] L Year of formation. 1990 I M State of legal domicile’ DE
Summary
Briefly describe the organization’s mission or most significant activities: LICR Fund, Inc. is a supporting organization
° of the Ludwig Institute for Cancer Research Ltd ("the Institute”) and makes grants to the Institute to support the Institute's -
§ conduct of medical research activities.
o
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body {Part V1, line 1a) . .o 3 1
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
Z*E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part Viil, colurnn (C), line 12 7a 634,419
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 45,964 44,400
2| 9 Program service revenue {Part VIl, line 2g) 0 0
3 | 10 Investment income (Part VI, column (A) lines 3, 4, and Td) ... 63,818,433 70,583,137
%141 Other revenue (Part VIIi, ¢ es5,6d, 8¢, 9c,106,-and 116) . . . 13,025 38,000
12  Total revenue—add lines 8 {hrouglg mgppgﬂvm cv{ lumn (A}, line 12) 63,877,422 70,665,537
13 Grants and similar amounts paj Glumo A lines 313) - 57,414,352 12,465,645
14  Benefits paid to or for me lbc.:z (Part IX, column (A), line 4@‘ c e e e 0 0
@ |15  Salaries, other compensang]\,(e pldy&d\pefbhis (PEH Ik, n (A), lines 5-10) 444,347 459,961
2 | 16a Professional fundraising fe '7 art IX, column (A) Ime 1 e . 0 0
§ b Total fundraising expenses;{Parf’ z;q _ji 5 o
w147  Other expenses (Part IX, calumn &ilﬁﬁ% \\!I f—24e) 7.113,094 7,202,494
18  Total expenses. Add lines 1317 (must equal Part IX column (A) Ilne 25) 64,971,793 80,128,100
19 Revenue less expenses. Subtract line 18 from line 12 (1,094,371) (9,462,563)
5 § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16) . 1,265,283,070 1,115,601,781
23|21 Total habllltles (Part X, line 26) .. 55,368,709 1,696,880
27| 22 Negt assets or fund balances. Subtract line 21 1rom Ilne 20 1,209,915,261 1,113,994,901

Signature Block

Under penaﬂl&s of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, © t, and complets Dedlaration of preparer {ather than offi cer‘) 1s based on all information of which preparer has any knowledge.
OITHe 4

M ,)—- | afrf202
Sign Srgnature of offlcer _ Date
Here EDWARY A. Mobsnm.m I . PeEs1 denT-
Type or print name and titie
M Print/Type preparer’s name Preparer’s signature P > Date PTIN
::f::, arer | LAURA PARELLO e F Wiosr012 S;fe-ce'r(npryL P01080295
Use Only Firm's name > PricewaterhouseCoopers LLP Eirm's EIN » 13-4008324
Firm's address » 300 Madison Avenue, New York, NY 10017 Phone no.
May the IRS discuss this return with the preparer shown above? (see nstructions) . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cet. No. 11282Y Form 990 (2011)

)

%



Form 990 (2011) Page 2
IETZ 3]l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestioninthisPart it . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
LICR Fund, Inc. is a supporting organization of the Ludwig Institute for Cancer Research Ltd and makes grants to the

Institute to support the Institute's conduct of medical research activities.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .. OYes [FINo
If “Yes,” descnbe these changes on Schedule O.

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) organtzations 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.

CJYes No

(Code: ) (Expenses $ 72,465,645 including grants of $ 72,465,645 ) (Revenue $ )

LICR Fund, Inc. is a non-profit Delaware corpor;tiém that holds a diversified portfolio of investments from which it provides
annual support to the Ludwig Institute for Cancer Research Ltd ("the Institute.”) . The Institute is exempt under

IRC Section 501(c)(3) and is not a private foundation because it is a medical research organization, described

in IRC Section 170(b){1)(a)(iii), engaged in medical research into the causes and cure of cancer in conjunction with
qualified hospitals. In 2011 the Fund made grants to the Institute in the amount of $72,465,645 to support the Institute's
medical research activities, including laboratory research and clinical trials.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

_) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P 72,465,645

Form 930 2011)



Form 990 (2011)
1 P10 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )]
election 1n effect dunng the tax year? If “Yes,” complete Schedule C, Partil .

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 88-197? 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? If
“Yes,” complete Schedule D, Part | .o e e e e e
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 Schedufe D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . e e e Ce e

Did the organization report an amount in Part X, I|ne 21 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 - e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViIL, VIIL, IX, or X as applicable.

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

Did the organization report an amount for |nvestments—olher securities in Part X, Ime 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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 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 obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the 1ax year” l'f ‘Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiif is optional .

Is the organization a schoo! descnbed in section 170b)(1)(A)(i)? If “Yes,” complete Schedule E

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

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 land IV.

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? If “Yes,” complete Schedule F, Parts it and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢ and 8a? if “Yes,” complete Schedufe G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Scheduie G, Part il .

Did the organization operate one or more hospital fac:htles? If “Yes, complete Schedu/e H .

If “Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this return?

Yes { No
1Y
21V
3 v
4 v
5 4
6 v
7 Y
8 v
9 4

v

11a

11b

11d

11e

11f

12a

12b

13

14a

14b

18

16

17

18

19

20a

Y T T T

20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

26

Page 4
ETIV  Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts | and I 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts ! and Il . . 29 v
Bid the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. 23 (v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day aof the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25 . e e e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year" 24d
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 “Yés,” complete Schedule L, Part | e 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part] . . . |25b v
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If . 26 v

27

28

29
30

a1

32

8

36

37

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 filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off‘ icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons'7 lf “Yes, complete Schedule N,
Part |

Did the orgamzatlon sell, exchange drspose of or transfer more than 25% of lts net assets” If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty 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 entnty" If “Yes,"” complete Schedule R Parts i, III
V,andV, linet . P . e e e

Did the organization have a controlled entnty within the meaning of section 512(b)(1 3

Did the organization receive any payment from or engage in any transaction with a controlled entxty wnthm 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 e 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 income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (o) and provnde explanatlons in Schedule O for Part Vl lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O .

28b v
28c| v

291 v

30 v
31 v
32 v
33 v
34 |v

35a v
35b ’
36 v
37 v
38|V

Form 990 2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O

[y 2 <2

2a

3a

4a

5a

-2

6a

[y 2 -2

JTQ ™ 0o Qa

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
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?

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O .

At any time dunng 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)? .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If *Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

5b v
5¢
fa v

If “Yes,” did the organization include with every solicitation an express statement thal such contnbutlons or
gifts were not tax deductible? . . . . .
Organizations that may receive deductlble oontnbutlons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provuded” .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .. e e e e e e e e

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

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

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

Initiation fees and capital contributions included on Part VIll, linet12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 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 pa:d to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(2)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .o . 13¢c

Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ

14a v

If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O

Form 990 (011)



Form 990 (2011) Page 6
a1l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NoO G P

a

b
9

Enter the number of voting members of the goveming body at the end of the tax year .

If there are material differences in voting rights 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.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subJect to approval by) members /

stockholders, or persons other than the gaverning body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: g

The govermning body? . . . . N -1 4
8b

Each committee with authority to act on behalf of the governlng body" '
Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have wnitten policies and procedures govemmg the actlvrt'es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁrcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . e e e e e e e e e ..
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destrucuon pohcy’) .

Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . . . .

If “Yes” to line 15a or 15b, describe the process in Scheduls O (see mstruot:ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
mﬂwataxableenhtydunngtheyear’? e e e e e e e e e e e ..
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [0 Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Xing Chen, ¢/o LICR Fund, Inc. 666 Third Avenue, New York, NY 10017 (212)450-1500

Form 990 (2011}



Form 990 (2011) Page 7
mompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPantVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons réquired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

*» 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ® (do not ch:coks:(;r:e than one ©) ® 0
Name and Title Average | bax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensaton from amount of
week o slol ==l = from rel_ated other
(descnbe AR R IR %‘g Q ﬂ?e organizations compensation
hoursfor | 55| €| 8| | &8 | 3| organizahon | (W-2/1099-MISC) from the
related | &5 § = 131 G5| " |W-2/1009-MISC) organtzation
organizations| S < | ) 8 and t:elated
in Schedule = [ ] organizations
o | g|g
° g
(1) Edward A. McDermott, Jr.
Director, President 22.0 v v 0 796,043 169,869
(2) John Notter
Director, Chairman of the Board 1.0 v v 75,000 78,466 0
(3) John D. Gordan il
Director 1.0 v 30,000 60,431 0
(4) Sir Derek Roberts
Director, Vice Chairman 2.0 v v 30,000 60,431 0
{5) Alfred Berger
Director 2.0 v 30,000 11,099 0
(6) Olivier Dunant
Director 2.0 v 30,000 11,099 0
(7) Dr Adolf E. Kammerer
Director 2.0 '4 30,000 11,099 0
{8) Dr. Andrew Simpson
Director 2.0 v 0 598,226 199,907
(9) Professor Samuel Hellman
Director 2.0 Y 30,000 61,138 0
(10) Stephen Bollenbach
Director 2.0 v 30,000 11,099 o]
{11) Professor Sir David Lane
Director 2.0 v 32,500 16,685 0
(12) Prof. Jane Royston
Director (Through June 2011) 2.0 4 15,000 5,549 0
{13) Xing Chen
Vice-President, ClO and Treasurer 38.0 v 0 605,620 101,946
{14) Richard D. Walker
Secretary 30 v 0 515,238 93,954

Form 990 (2011)



Form 980 (2011) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
©
Posttion
w ® (do not check more than one ) & .(F)
Name and tile Average | pox, unless personsbothan | Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Sompensation | compensation from amount of
week o= = =T o<l from related other
(describe 3.3- 2 g &l 3g|e the organizations compensation
hoursfor { 2 Z( 8] o %g 3| organizaton | (W-2/1099-MISC) from the
reiated | 25| 5| " [3 |85 |w-2/1099-mis0) organization
rganizations = B E g and related
in Schedule g 3 3 B organizations
0) gla 2
g 5
&
(15) wendy L. Weiss
Asst. Treasurer 18 v 0 250,254 96,994
(16) Avantika Patel
AssL Secretary 40.0 v 0 173,919 59,791
an
(18)
(19)
{20)
{21)
(22)
(23)
{24)
(25)
1b Sub-total . > 332,500 3,266,396 722,461
c Total from contlnuatlon sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 332,500 3,266,396 722,461

2  Total number of individuals (including but not hmuted to those listed above) who received more than $1 00 000 of

reportable compensation from the organization » 0

3 Did 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 individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,”

Y

individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual

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

complete Schedule J for such

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.
) (8) ©
Name and business addrass Description of services Compensation

The Ludwig Group, Inc. 666 Third Ave., New York, NY 10017 Administrative Services 2,352,623
Brnidgewater Assaciates, One Glenndinning Pi., Westport, CT 06880 Portfolio Manager 896,354
Walter Scott Partners, Ltd, Wilburn Towers, Edinburg, Scotland Portfolio Manager 641,563
Silchester Int'l Investors Ltd, Heathcote House, London, England Portfolio Manager 581,049
Brandywine Global, Inc. Mgt. LLC,2929 Arch St., Philadelphia, PA 19104 Portfolio Manager

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 &

12

387,505

Form 990 2011)
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A
Total revenue

%)
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512,613, 0r 514

g2 1a | =
g 35| b Membershipdues . . . . | 1b
u,-E ¢ Fundraisingevents . . . . | 1c
-g é d Related organizations . . . | 1d
4 E| e Governmentgrants (contrbutions) | 1e
é‘g f Al other contributions, gifis, grants,
35 and simifar amounts not included above | 1f
§ g g Noncash contributions included mn lines 1a-1f: $
S 5| h Total Add lines 1a—if .
o Business Cade
e | 2a
-3 b
g c
3 d
£ e
=) f All other program service revenus .
& | 9 TotalAddlines2a2f. . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 13,049,265 634,419 12,414,846
4 Income from investment of tax-exempt bond proceeds P 0 )
9 Royalties e e e e 0 Q (1]
( Real G Persoral RS R e Soatae
6a Grossrents . . 0 0pE S Sieen o i ekl ':;,‘_ ::é
b Less: rental expenses 0 0 S 5 =
¢ Rental Income or (loss) 0 St - 5 =
d Netrentalincomeor(loss) . . . . . . . » 0
7a  Gross amount from sales of | () Securities (i) Other E =
assels ather than inventory 825,020,663
b Less; cost or other basis
and sales expenses . 767,486,791
¢ Gainor(oss) . . 57,533,872
d Netgainor(loss) .
§ 8a Gross income from fundraising
[ events (not including$ 0
K of contributions reported on line 1c).
5 SeePartiV,lnei8 . . . . . 3
g b Less:directexpenses . . . . b e e
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities. |
SeePartV,lne18 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Reverue Business Code : %ﬁm ==
11a Commissions Recapture 900099 18,014 0 18,014
b Miscellaneous 900099 19,986 0 19,986
[ 0 0
d Allotherrevenue . . . . . 0 0
e Total Add lines 11a-11d . . . . > 38,000 = =
12  Total revenue. See instructions. > 70,665,537 634,419 69,986,718

Form 990 (2011)
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FT24 8 Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, ‘ {A) o, (B) " M ©) me) .
8b, 9b, and 10b of Part VIil. Total expenses enses e expensos)
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 72,465,645 72,465,645
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 332,500 0 332,500 0
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) i} 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 127,461 0 127,461 0
9  Other employee benefits . 0 (1] 0 0
10 Payroll taxes . [} (4] 0 0
11 Fees for services (non- employees)
a Management 2,352,623 0 2,352,623 0
b Legal 65,309 ] 65,309 0
¢ Accounting 131,839 0 131,839 0
d Lobbying . 0 0 0
e Professional fundralsmg servicss. See Part N hne 17 0] w3 0
_ f  investment management fees 3,870,591 0 3,870,591 0
g Other 353 0 353 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 3,394 0 3,394 [§]
14 Information technology 111,225 0 111,225 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel 124,119 0 124,119 0
18 Payments of h'avel or entertamment 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 1]
21 Payments to afﬁhates ; .o 0 0 0 0
22  Depreciation, depietion, and amor .zat.o.. 0 0 0 0
23 Insurance . f e e e e e 66,199 0 66,199 0
24  Other expenses. Rlemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.) -
a Custodian Fees 441,070 0 441,070 0
b Subscriptions 33,846 0 33,846 0
¢ Taxes 1,926 (1] 1,926 0
d 0 0
e All other expenses 0 0
25 Total functional expenses. Add lines 1 through 24e 80,128,100 72,465,645 7,662,455 0
26 Joint costs. Complete this line only if 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) . . 0 0 0 0

Form 990 (2011)



Form 990 (2011) Page 11
ZTs9 @l Balance Sheet
A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . o 1 0
2  Savings and temporary cash |nvestments . 15,114,721 2 18,079,317
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewables from cumrent and former ofﬁcers dlreclors trustees, key

employees, and highest compensated employees Complete Part 1l of
Schedule L . e

Receivables from other disqualified persons (as defined under section

6
4958(i)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees' beneficiary organizations (see instructions) .o
§ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments—publicly traded securities . o} 11 0
12  Investments—other securities. See Part [V, hine 11 1,179,885,606| 12 1,059,880,005
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangble assets . 0| 14 0
15  Other assets. See Part IV, lme 11 . .. 70,283,643| 15 37,732,459
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,265,283,970| 16 1,115,691,781
17  Accounts payable and accrued expenses . 1,610,220| 17 1,696,880
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabnlmes
21  Escrow or custodial account iiability. Comple.e Part IV of Schedule D
@122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallﬁed persons.
'.g Complete Part il of Schedule L .o ..
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 53,758,489 0
of Schedule D . e e 25
26 Total liabilities. Add lines 17 thro jh 25 . 55,368,709] 26
® Organizations that follow SFAS 117, check here p- - and complete S
8 lines 27 through 29, and lines 33 and 34. ; ]
S127 Unrestricted net assets . 1,209,915,261} 27 1,113,994,901
E 28  Temporariiy restricled et assets .
B 29  Permanently restricted net assets . .
i Organizations that do not follow SFAS 117, check here > E] and
P complete lines 30 through 34.
2130 Capital stock or trust pnncipal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . . 1,208,915,261] 33 1,113,994,501
34  Total liabilities and net assets/fund balances . 1,265,283,970} 34 1,115,691,781

Form 990 (2011}



Form 990 (2011)
-F13 9 (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 70,665,537
2 Total expenses (must equal Part IX, column (A), line 25) 2 80,128,100
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (9,462,563)
4  Net assets or fund balances at beginning of year (must equal Pa:t X Ilne 33 column (A)) 4 1,209,915,261
§  Other changes in net assets or fund balances (explain in Schedule O) . . 5 (86,457,797)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ilne 33
column (B) . 6 1,113,994,901
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [ 1Cash [/]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an jndependent 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[(JSeparate basis  [] Consolidated basis Both consolidated and separate basis

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

if “Yes,” did the organization undergo the requ:red audit or audlls? 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

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a sectlion 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury " . - Open to P.ubhc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspecuon
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate 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 [J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 [] 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:

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

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

7 [J 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 II.)

9 Oan organization that normally 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'/s% 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 Ill.}

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

11 [Z] An organization organized and operated exclusively for the benefit of, to perforrn the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5038(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 Type | b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lIOther
e By checking this box, | certify that the organization is not controlled directly or indirectty 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 organization received a wntten determination from the IRS that it is a Type 1, Type l, or Type 1ll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutron from any of the
following persons?
1 (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . 11g®) 7/
{ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in () or (i) above” O FRrTe| v
h  Provide the following information about the supported organization(s).
(M Namse of supported @ EIN (i) Type of organization | () Is the organtzation {v) D13 you notify {vi} Is the {wii} Amount of
organization (described on lines 1-9 | incol {i) hsted myour | the organration in organization in col. support
above or IRC section goveming document? col. (i) of your () organized in the
(sea instrucﬁons)) support? u.s.?
Yes No Yes No Yes No
(A) Ludwig Institute for
Cancer Research 23-7121131 |4 v v 14 72,465,645
{8)
©
)
(3]
Total : v - : i N A T .- 72,465,645
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 980-EZ.



Schedule A (Form 930 or 890-E2) 2011

Version A, cycle 1

Page 2

CIs8Il  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 listed below, please complete Part IIf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f} Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other than a [
govemmental unit or  publcly [
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year begmmng in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruchons) .. . .. |12[

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . Coe . T &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line 14 . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 IS 331/3% or more, check this

e od

box and stop here. The organization qualifies as a publicly supported organization . . . N &

3311% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2011. 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 IV how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L . L L. L s s e e s s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and If the orgamization 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 . . . - | 4

Private foundation. If the orgamzatlon dld not checkabox on Ime 13 16a 16b 17a or17b check thIS box and see
Instructions . . . . . B 6

a
a

J
|

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-E2) 2011 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gafts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
fumished 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
fumished 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the ‘amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f} Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

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

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e - e - » O
Section C. Computation of Public Support Percentage i
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column({®) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll,Linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (lne 10¢, column (f) divided by line 13, column {f) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 331s% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 333%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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 990-E2) 2011




Schedule A (Form 9380 or 990-EZ} 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part [}, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedute A (Form 890 or 930-EZ) 2011




SCHEDULED | omB No. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 980, ) —
D ent of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 111, ?Za, or 12b. - Open te Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name ot the organization Employer identfication 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 990, Part IV, line 6.

NH WON =

<D

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

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

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

conferring impermissible private benefit? . . . -« [ Yes O No

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

1

ao o

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

[ Preservation of land for public use (e.g., recreation or education) [_] Preservation of an histoncally important land area
] Protection of natural habitat [] Preservation of a certified historic structure

] 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.

T Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . - . 2a
Total acreage restricted by conservation easements . . . . - 2b
Number of conservation easements on a certified historic structure lncluded n (a) - . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termmated 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes[] No

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

() and section 170@)BY@H? . . . - . . . . . . . . . . . < <« .« « o . - .+ < .. Od¢YesNo
In Part XIV, describe how the organlzatlon reports conservation s ements in its revenue and expense statement, and

PR R T DU S U R [ PGS W Epr Gy 3 | M SRy Wy gy

Dd.ldllbe bllﬂb‘l d.IIU nmoiuue, II dppllbd.UIU, WIC ICAL Ul lIIU 100U IULU
organization’s accounting for conservation easements.

PRy, fommaial adadanea
tion’s financial statements that descnbes the

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

Complete if the organization answered “Yes” to Form 920, Part IV, line 8.

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 XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,lined . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 930, Part X . . . A R

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these tems.

a Revenues included in Form 990, Part VIl line1 . . . A

b Assetsincluded in Form 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 930} 2011



Schedute D (Form 930} 2011 Page 2
Wrgamzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] 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
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . [ Yes [ ] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begmningbalance . . . . . . . . . . . e e e e e e ic
d Additionsduringtheyear . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX hne 21'7 e e e e e o o . ... OYesONo
b If “Yes,” explain the airangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Par't IV, line 10.
{a) Current year {b) Prioryear | {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, galns and
losses .

d Grants or scholarships
e Other expenditures for facalmes 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 Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . . . L 0. .00 e e e e e e 3ali)
(i) related organizations . . . e e e e e e e 3a(ii)

b [f “Yes” to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R” e e e e e e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
IEZEY  Lend, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a} Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value

(investment) (other) depreciation
1a Land e e e e SFE A

b Bunldlngs . . .

¢ Leasehold |mprovements

d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10).) . . . . W

Schedule D (Form 930) 2011



Schedule D (Form 990) 2011

Page 3

ZUR'lll  Investments—Other Securities. 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 derivatives
(2) Closely-held equity interests .
(3) Other

(A) Equity Investments

463,667,156

End-of-year-market value

(B) Fixed Income Investments

192,956,010

End-of-year-market value

(C) Alternative Investments

403,256,839

End-of-year-market value

&)

B

]

@)

)

0

1,059,880,005 [

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) » 059,880,
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book vatue

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

Q)

@

3

(&)

{5

(6

@

G)]

)

(10}

Total. (Column (b must equal Form 990, Part X, col. (B) fine 13,) &

ETeA) &8 Other Assets,

ee Form 990, Part X, line 15

(a) Description (b) Book value

(1) Interest and Dividends Receivable 2,152,508
(2) Due from Brokers 35,956,818
(3) Net Unrealized Loss- Foreign Currency Contracts (460,519)
(4) Other 83,652
©
(€
U]
{8
©

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 37,732,459

N A\ P A

c \llllb‘l I.idl.lllll.leb- oee I'Ullll “."UU, rdit A, lIlNe £0.

1. (a) Description of Hability

(b) Book value

(1) Federal incomse taxes

G

3

@

5

(6)

U

8

9

(10

(1)

Total. {Column (b) must equal Form 390, Part X, col. (B} line 25)

g e e
2_FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedule D {(Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line12) . . . . . . . . . . . . . . 1 70,665,537
2  Total expenses (Form 990, Part 1X, column (A), line 25) . 2 80,128,100
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (9,462,563)
4  Net unrealized gains (losses) on investments 4 (86,457,797)
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior penod adjustments . 7 0
8 Other (Describe in Part XIV.) . . 8 0
9 Total adjustments {net). Add lines 4 through 8 .. 9 (86,457,797)
10  Excess or {deficit) for the year per audited financial statements Combme hnes 3 and 9 Ce . 10 (95,920,360)
Weconmhatmn of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . (20,083,407)
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . 2a (86,457,797)
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . N
d Other{DescribenPartXIV). . . . . . . . . . . . . . . la2d
e Add lines 2a through 2d . (86,457,797)
3  Subtract line 2e from line 1 66,374,390
4  Amounts included on Form 990, Part VIlI Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 4,271,161 |
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b 19,986k 55s
¢ Add lines 4a and 4b .. . 4,291,147
5 Total revenue. Add lines 3 and 4c (I'hls must equa! Form 990 Part ! hne 12 ) Lo 70,665,537
Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e 1 75,836,953
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . 42a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
c OQOtherleosses . . B
d Other (Describe in Part XIV) e - | (19.986) [
e Add lines 2a through 2d . {19,986)
3 Subtract line 2e from line 1 . 75,856,939
4  Amounts included on Form 980, Part IX Ilne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 4,271,161 |55
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4
¢ Addlinesdaand4b . . 4,271,161
5 Total expenses. Add lines 3 and 4c. (ﬂns must equal Form 990 Partl Ilne i 8 ) 80,128,100

EUP Y Supplemental Information

Complete this part to provide the descriptions required for Part [l lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X, Line 2:

The LICR Fund, Inc. recognizes the effect of income tax positions only if those positions are more likely than not of being sustained

upon audit. Income generated from activities unrelated to the Fund's exempt purpose is subject to tax under Internal Revenue

Code Section 511. The Fund did not recognize any unrelated business income tax liability for the year ended December 31, 2011.

Part Xl|, Line 4b and Part XII, Line 2d

These line relate to an amount that was a refund of a previous expense.

Schedule D (Form 990) 2011




SCHEDULEF Statement of Activities Outside the United States | OM8Ne 15450047

(Form 950) > Complete if the organization ansgered "Yes" to Form 990, 2@ 1 1
Department of the Treasury » Attach to ann: l:g':ni ;l: ;e;)::;tz. instructions Open to- Public
Internal Revenue Servico ) . Inspection
Name of the organzation Employer ientiﬁmtion nm
LICR Fund, inc. 13-3573053

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L L L L L L 0o e e e e e e [“iYes [INo

2 For grantmakers. Descnibe 1n 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 n (e) If actvity listed in (d} I1s {f} Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundralsing, program services, describe specific type ot and investments
Independent Investments, service(s) in reglon In reglon
contractors grants to recipients
In region located in the regron)

(1) Europe 0 0 Grant Making N/A 72,465,645

(?) Europe 0 0 Board Meetings N/A 182,500

(3) Central America &Caribbean 0 0 Investments N/A Part V

(4) Europe 0 0 Investments N/A PartV

(5) East Asia & the Pacific 0 0 Investments N/A PartVv

(6) North America 0 0 investments NA Part vV
)
(8)
9
{10)
(11)
(12
(13)
(14)
(15
(16)
(17)

3a Subtotal . . . . . . R e B s 72,648,145

b Total from continuation : - e )

sheets to Part | . 0

c Totals (add lines 3a and 3b} e 2 ] et 2 : 72,648,145

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
E1gd\  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 toa Fore:gn
Corporation (see Instructions for Form826) . . . . . . . . . . . . . Yes

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

Did the organization have an ownership interest in a foreign corporation dunng 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) . . . . . . . . . . . [7] Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organzation 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 Fom8621) . . . . . . . . . . . . . . . . . ... Yes

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . e [¥] Yes

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 file Form 5713, International Boycott Report (see Instructlons
forFormS5713) . . . . L . L o L L. Lo Lo oL e J Yes

DNo

No

O No

DNo

[Ine

41 No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Paga 5

m Supplemental Information

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

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

of LICR Fund, Inc. are the same as the members of the Board of Directors of the grantee organization, Ludwig Institute for Cancer

Research Ltd, a medical research institute organized under the laws of Switzerland. The Board of the Fund monitors the use of grants

made to the Institute by means of detailed financial and programmatic reports rendered to them in their capacity as Directors of

both organizations.

Part 1, Line 3 (1): LICR Fund, Inc. makes grants to the Ludwig Institute for Cancer Research Ltd, which uses the grants to conduct cancer

research. Expenditures are tracked through LICR Fund's internal accounting system.

Part 1, Lines 3-6, col. {f):

The Fund invests in various investment vehicles that in turn make foreign investments. The Fund does not receive information

regarding each of the sub-investments.

Schedule F (Form 930) 2011



| OMB No. 1545-0047

2011

‘Open to Public

SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
»- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury PartV, line 23. . i .
Intemal Revenue Service » Attach to Form 990. P See separate instructions. B _Ins_pectlon
Name of the organization Employer identification number

LICR Fund, Inc. 13-3573053

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form §
990, Part 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
Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

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

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

2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by aII off cers,
directors, trustees, and 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 CEO/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. Explain in Part Il

Compensation committee [ wvritten employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIl, 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 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 II!

=2

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part lII
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartll . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrted pursuant to a contract that was subject
to the nitial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartin . . . . 8 4
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . o . . . . o oo ... . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537 Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

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

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service P Aitach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organizabon Employer identification number

LICR Fund, Inc. 13-3573053

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

{c) Comrected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
2)
(3
(4)
©)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section4958. . . . . . . . . . A S

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

231l 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 {c) Onginal {d) Balance due {e) In defautt?| (i} Approved | (g) Written
the organization? principal amount by board or agreement?
committee?

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

(1)
2
(3)
4
)
{6)
@
(8)
(9)
(19
Total . . . e

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

{a) Name of interested person (b} Relationship between interested person and the (e} Amount and type of assistance
organization

(1
(2)
(3)
@
(5
6)
(04)
{8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2011




Schedule L {Form 990 or 990-E7) 2011 . Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28¢.

(a) Namne of interested person {b) Relaionship between {c) Amount of {d) Descnption of transaction (e} Sh_anng of
interested person and the transachon organization’s
organization revenues?
Yes | No
{1} The Ludwig Group, inc. Common officers 2,352,623 | Management services v
(2)
(&)
)
(5)
{6)
4]
8
9
(10)

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

N/A

Schedule L {(Form 990 or 990-EZ) 2011



SCHEDULEM

| OMB No. 1545-0047

Noncash Contributions

(Form 990)
> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
ﬁ%mﬂ%xﬁuw > Attach to Form 990. Inspection
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053
Types of Property -
(]
Ch(;gk if | Number of c(:r)\tributions or Noncash contribution Method of(g)etenmnmg
applicable items contnbuted amounts reported‘on noncash contribution amounts
Form 990, Part VII, line 1g
1 Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded . . v 1 39,150 | FMV
10  Secunties—Closely held stock .
11  Secunties—Partnership, LLC,
or trust interests .
12  Securities —Miscellaneous
13  Quallfied conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other.
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .o
25 Other > ( )
26 Other» ( )
27 Other» ( )
28 Otherb ( - ) .
29 Number of Forms 8283 received by the orgamization during the tax year for coninbutions for
which the organizatioh completed Form 8283, Part [V, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that B
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod?
b [f “Yes,” describe the arrangement in Part li.
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 parties or related organizations to solicit, process, or sell noncash
contributions? .o .
b If “Yes,” describe in Part |l.
33 I the organization did not report an amount in column (c} for a type of property for which column (a} is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990} (2011)



Schedule M (Form 990) {2011) Page 2

I Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part 1, Line 9 represents the number of contributions.

Schedule M (Form 990) (2011)



Famostare0.E27|  Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses 1o specific questions on @ 1 1
De t of the T " . Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

LICR Fund, Inc.

13-3573053

From 990, Part IV, Line 12a and Part Xl), Line 2d:

LICR Fund, Inc.’s financial statements are prepared on a separate basis in accordance with U.S. generally accepted accounting principles.

In addition, LICR Fund, Inc.'s financial information is also included in the consolidated financial statements of the

Ludwig Institute for Cancer Research Ltd, which are prepared in accordance with Swiss GAAP FER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



(SF‘f,t',f,‘;‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Department of the Treasury Open tq_ Public
Internal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

LICR Fund, Inc. 13-3573053

Form 980, Part VI, Line 2

Olivier R.E. Dunant and Alfred Berger are Directors of the LICR Fund, Inc. and also served on the Board of another organization (through

June 2011.)

Edward A. McDermott, Jr., Xing Chen and Wendy L. Weiss who are officers of the LICR Fund, Inc. are also officers of

The Ludwig Group, Inc., Universe Tankships, Inc. and another organization.

Form 980, Part V], Line 3

LICR Fund, Inc. ("the Fund”) entered into an agreement in 1997, which was renewed in 20086, with The Ludwig Group, Inc. ("LGI") whereby

LGl provides management and administrative services to the Fund.

Form 990, Part Vi, Line 6

Under Delaware law, LICR Fund, Inc. is a nonprofit, non-stock corporation with members.

For Paperwork Reduction Act Notice, see the Instructlons for Farm 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2011)




f}?,':f,‘;g;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsas to specific questions on

[ OMB No 1545-0047

2011

De t of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemal Reverue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

LICR Fund, Inc. 13-3573053

Form 990, Part Vi, Line 6

Under governing Delaware law, the organization is a nonprofit, nonstock membership corporation.

The organization’s governing documents provide that its Members shall be, ex officio, the members of the Board of Directors of the

Ludwig Institute for Cancer Ltd ("LICR") serving from time to time. LICR is a Swiss medical research organization of which the

organization is a supporting organization under section 509(a)(3) of the Internal Revenue Code. The organization’s governing documents

also provide that the Members of the organization shall constitute its Board of Directors. In other words, the members of the

organization’s Board of Directors are, from time to time, the same as its Members., While the organization’s governing documents provide

that the members of the organization’s Board of Directors shall elect the members of the Board at its annual meeting, the Board’s

authority is in effect limited to electing the organization’s then current Members as members of the Board.

Form 990, Part VI, Line 7b

In addition, under governing Delaware law, certain governance decisions are reserved to the Members of the organization, including

amendment of the organization’s bylaws, merger of the organization with another nonstock corporation and dissolution of the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2011)



Fam 00 s00.627|  Supplemental Information to Form 990 or 990-EZ ' 0261:5:"

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

Department of the Treasury Open to Public
Irternal Reverue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LICR Fund, Inc. 13-3573053

Form 990, Part VI Line 11b

A draft LICR Fund, Inc. Form 990 is reviewed in parallel by Fund management and outside legal and accounting counsel.

Following these reviews, the Chairman of the Audit Committee reviews the revised draft return prior to it being sent to the Fund's

Board of Directors for review and approval. A final version of the Fund's Form 990 is distributed to the full Board prior to its submission to

the Internal Revenue Service.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



fpi?,ﬁ';‘;;i," 090-E2) Supplemental Information to Form 990 or 990-EZ

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

] OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenuo Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organezation Employer identification number

LICR Fund, Inc. 13-3573053

Form 990, Part VI, Line 12c:

Annually all members of the Board of Directors and officers are required to disclose any conflicts of interest by completing a questionnaire.

In addition, individuals are required to report any conflicts as they arise during the year. The completed questionnaires are reviewed by the

Chairman of the Audit Committee and his work thereon is reported to the Audit Committee. If a conflict of interest is deemed to exist,

it is the duty of the individual with the conflict to disclose it. The interest is recorded in the minutes of the meeting of the Board

and where the conflict concerns any Board or committee member, the individual is not permitted to participate in any vote or

deliberation on the matter nor be counted in determining the existence of a quorum for the purpose of any action of the Board or

comimittee considering the matter.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 990-EZ) (2011}



| OMB No. 1545-0047

2011

Open to Public

Fam 890 or090.Ez)|  Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection

Name of the organization Employer identification number
LICR Fund, Inc, 13-3573053

Form 990, Part Vi, Section B Line 14

The organization's written Document Retention and Destruction policy was approved by management and has been in place for

several years.

For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 830-E2) (2011)




f,:‘f,*,'f,‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2011

Department of the Treasury Ope.n to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ Inspection

Name of the organzation Employer identification number

LICR Fund, Inc. 13-3573053

Form 990, Part V), Lines 15a-b and Sch J, Part |, Lines 6a:

The Officers of LICR Fund Inc. are appointed by the Board of Directors.

LICR Fund Inc. has entered into an agreement with The Ludwig Group Inc. ("LGI") whereby LGl provides management and

administrative services as needed by LICR Fund, Inc.

The following Officers of LICR Fund Inc. are employed and paid by LGI:

Edward A McDermott, Jr. President

Xing Chen Vice President / Chief Investment Officer/Treasurer
Wendy Weiss Assistant Treasurer

Avantika Patel Assistant Secretary/ Senior Investment Analyst

The Secretary to the Board of LICR Fund Inc., Richard Walker, is also Chief Financial Officer and Secretary to the

Board of Ludwig Institute for Cancer Research Ltd. ("the Institute") and is paid by the Institute.

Adjustments to the compensation of the President and Vice-President/ Chief Investment Officer/ Treasurer, other than COLA

increases awarded to all staff, are reviewed and approved by the Board of Directors of LICR Fund, Inc. following

r Scheduie J, Part i, line 3 for addiiionai information.}

Adjustments to the compensation of the Secretary to the Board, other than COLA increases awarded to all staff, are reviewed

and approved by the Institute’s Compensation Committee following surveys carried out by independent compensation consultants.

The Compensation Committee’s decisions are reported to the Board of Directors and recorded in the minutes, which are kept for

all Board meetings. Once approved by the board at a subsequent meeting, the minutes of meetings are signed by the Chairperson and

the Secretary to the Board.

Other officers’ compensation are reviewed and approved by the President.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 930 or 990-E2) (2011)




Schedule O (Form 990 or 930-EZ7) (2011)

Page 2

Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

Response to Form 990, Part VI, Lines 15a and Sch. J, Part |, Line 6a (continued):

The majority of working time of the Vice President / Chief Investment Officer/ Treasurer and the

Assistant Secretary/ Senior Investment Analyst is devoted to LICR Fund Inc. activities.

The compensation arrangements of the Vice-President! Chief Investment Officer/ Treasurer and the Senior Investment

Analyst include participation in the LGI Investment Management Incentive Compensation Plan established in concert with

the Board of Directors of LICR Fund, Inc. in consultation with an independent consultant in the field. This provides for

payment of incentive awards, in addition to base compensation, based on relative achievement of performance objectives.

Seventy percent of the incentive award is determined by a quantitative performance metric. That metric is based on

performance relative to peer group performance and benchmark performance over a one and three year time horizon,

with greater weight accorded the three year performance. The quantitative portion of the incentive award is reduced

if the downside volatlity of the LICR Fund portfolio is greater than that of the benchmark by a prescribed amount.

The qualitative performance metric, comprising up to 30% of the incentive award, is set at management's discretion

subject to approval by the LICR Fund Board.

Minutes of the deliberations of all Committee and Board meetings of LICR Fund, Inc. and Ludwig Institute for

Cancer Research Ltd are kept and are subsequently approved by the respective Committee or Board of Directors

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O

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

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open tq Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number

LICR Fund, Inc.

13-3573053

Form 994, Part Vi, Line 19:

The LICR Fund, Inc. makes its Form 990 and financial statements available to the public on its website (www licrfund.org )

LICR Fund Inc.'s governing documents and Conflict of interest Policy are available upon request.

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ} (2011)



ot oso0.c|  Supplemental Information to Form 990 or 990-EZ | 0251:5:47

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

Department of the Treasury Open to Public
intemal Revenue Serice » Attach to Form 960 or 990-EZ. Inspection
Name of the organization Employer identification number

LICR Fund, inc. 13-3573053

Form 990, Part Vi, Average Hours/Week Devoted to Related Organizations

For 2011 the following hours per week were devoted to related organizations:

Edward A. McDermott, Jr. - 28.0

John D. Gordan, It-50

Sir Derek Roberts - 4.0

Alfred Berger - 2.0

Oliver R.E. Dunant - 2.0

Dr. Adoif E. Kammerer - 2.0

John Notter - 100

Professor Jane Royston -2 0

Professor Samuel Hellman - 4 ¢

Stephen Bollenbach- 2.0

Dr. Andrew Simpson - 50.0

Sir David Lane - 2.0

Xing Chen- 1.0

Wendy L. Weiss - 86

Richard Walker- 43 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2011)



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oue No 1545 o0e7

Complete to provide informatlon for responses to specific questions on 2© 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

» Attach to Form 990 or 990-EZ. Inspection

Name of the organization
LICR Fund, Inc.

Employer identification number
13-3573053

Form 990, Part XI, Line 5:

The amount on this line represents unrealized appreciation (depreciation) of investments.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



ﬁ:ﬁ?ﬁ%‘;&iggmz, Supplemental information to Form 990 or 990-EZ l 0261;5:47

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

Depariment of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emplayer identification number

LICR Fund, Inc. 13-3573053

Schedule J, Part 1 line 1:

On the rare occasions that call for the spouse or partner of Members of the Board or officers to be invited to attend an LICR Fund

meeting or function, expenses far these guests will be reimbursed on the same conditions (including class of travel) as the

Member of the Board or officer as described in the corporate travel policy.

Schedule J, Part [ line 3:

Edward McDermott is employed by The Ludwig Group, Inc. ("LGI") which provides management services to LICR Fund and other

organizations. The Fund is invoiced by LGl for the provision of services based on the time records maintained by LGI. The total

level of compensation for Edward McDermott, which is paid by LGI under an employment agreement, is set and approved by both

the Compensation Committee of the Ludwig Institute for Cancer Research Ltd ("LICR™ and the Board of Directors of the Fund. In

setting the level of compensation, the LICR Compensation Committee and the Board of Directors of the Fund review independent

compensation surveys and comparisons to compensation paid by other organizations using data available from the other organizations'

Forms 990. Using this information, the Compensation Committee sets the level of compensation and gives to the Board of Directors

of LGl its concurrence to paying compensation at this level. Comparability studies are carried out every three years with the last

study taking place in September 2010.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Schedule R (Form 990) 2011 Page 5
ETgaY]] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

N/A

Schedule R (Form 990) 2011



o 8868 Application for Extension of Time To File an

o Jamaay 2012 Exempt Organization Return OMB No. 15451700

Department of the Treasury » File a separate application for each retumn.
Intemnal Revenue Serice
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. O

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Cenrtain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . - - . o O
All other corporations (i ncludlng 1 120—C ﬁlers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print LICR Fund, Inc. O 13-3573053

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

due date for  |666 Third Avenue- 28th Floor O

f:t’l‘ﬁnws“ée City, town or post office, state, and ZIP code. For a foreign addre:ss, see instructions.

instructions. New York, NY 10017

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the care of » LICR Fund, Inc.

Telephone No. (212)450-1500 FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P IR

* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .M thisis

for the whole group, checkthisbox . . . P [J.Hfitis for part of the group, check thisbox . . . . » [J and attach

a list with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until August 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» [7] calendar year 20 _11_or

» [ tax year beginning ,20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reasen: initial retum ] Final retumn
[J Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3b {$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ 0

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. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » A

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

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

Enter filer's identifving number, see instructions

Type or Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
print LICR fFund, Inc. 13-3573053

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

due date for | 666 Third Avenue- 28th Fioor |

fgmngmy"sue’ . City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions New YOTk, NY 10017

Enter the Return code for the return that this application is for (fite a separate application foreachretum) . . . . . .
Application Return § Application Return
Is For Code |lIsFor Code
Form 990 01 Jo . B¥h bS8 R 0 SRR el WL 8
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 83868.

* The books are in the care of » LICR Fund, Inc.

Telephone No. > 212-450-1500 FAX No. »
« [f the organization does not have an office or place of business in the United States, check this box . A ah
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . P []. Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until November 15 __,20 12
5 For calendar year 2011 , or other tax year beginning .20 , and ending .20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return {1 Final return
{ ] Change in accounting period

7  State In detail why you need the extension  The organization needs additional time to gather data required in order to file a
camplete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8gb |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electionic Federal Tax Payment System). See instructions. 8c

“

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that | am authorized to prepare this form.

Signature %ﬂwc—/ 4. M}/qiﬂfmy-f;bﬂ Title » president Date > ‘VlL’th; /7 ; Zo 2

=

- form 8868 (Rev. 1-2012)




