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SCANNED NOV 19 2013

]
Form 990

Departrrent of the Traasury
internat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satlsfy state reporting requirements

| oMmBNo 1545-0047

Open to Public
Inspection

A _For the 2012 calendar year, or tax year beginning
B8 € Name of orgamzanon LICR Fund, Inc.

Check o applicable
D Address chango

Doing Business As

. 2012l and ending 20

D Employer identification number ’

U Namo change
!r_] Inihal roturn

Number and e*reet for P O box i mal I1s not delivered to qtrent\t address)

666 Third Avenue - 28th Floor

Room/sunte

13-3573053

E Telephone number
(212) 450-1500

'—j Terminated

1 Amended return New York, NY 10017

City, town or post office, state, and ZIP code

G Cross receipts $ 717,006,513

3 Applicatior pending |F Name and address of principal officer

Same as C above

Edward A McDermott, Jr.

1 Tax-exompt status 501(ci(3)

[ s01i)

< finsact 00) [l agarayyor 1527

J__Woebsite: »  wivw.licrtund org

Hi{a) Is this a group relurn lor affihates? D Yes E’] No

H(b) Are all affiliates included? D Yeos D No
If "No," attach a iist {sse instructions)

H{c) Group exemption number P

K  form of argantation:{¥] Corporation ] Trust

[:I Associalion D Other »

’ L Year of formation

1990 ! M State of legal domicie DE

Summary

1 Briefly describe the organization’'s mission or most significant activities®  LICR Fund, Inc is a supporting organization of the
® Ludwig insutute for Cancer Research Ltd ("the [nstitute”) and makes grants to the institute to support the institute's conduct
g ol medical researCh a0 IS e e e
o
%’ 2 Check this box » [ if the o.rgamzat;on discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@1 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 7
%] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
? 6  Total number of volunteers (estimate if necessary) . 6 0

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a (1,227,765)

b Net unrelated business taxable income from Form 990-T, line 34 L. 7b {1,467,266)
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) . 44,400 52,119
g 9  Program service revenue (Part Vili, line 2g) . 1] )]
3 | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 70,583,1378 58,973,448
« 11 Otherrev ~-(Part VIii, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 38,000 12,582
12 Totalrevenu —ac}ﬂ[_ﬁ‘g’; 11 (must!egual Part VIii, column (A} tne12) | 70,665,537 59,038,149
13 Grants av% Nar a nts-pafgg%.an X.column (A), fines 1-3) . . . . 72,465,645 73,750,745
14  Benefits [g or members (Part l jumn (A), line 4) . 90 0
|15  Salares, ééns Rod eEmBlp?/ee tpn fits (Part IX, column (A), lines 5-10) 459,961 452,158
2 ) 16a Professignal undralsmg fees (Part IX, ¢ n{A), line 11e) .
§ b Total fundraisingTx® c!-lmh (D), hne 25) »
W147  Other e?;ﬁér(mm-lx—c 16} ines ji1a-11d, 111=24¢) . 7 202 4394 7 023 218
18  Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 80,128,100 81,226,121
19 Revenue less expenses. Subtract line 18 from line 12 L {9,462,563) {22,187,972)
5 g Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . 1,115,691,781 1,192,858,889
<3 21 Total liabilities (Part X, line 26) . . 1,696,880 1,691,509
23| 2 Net assets or fund bailances. Subtract line 21 from llne 20 1,113,994,901 1,191,167,380

WSngnature Block

Under penaities of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complcte Di ration of preparer (othi:r than offlcer) 1s based on alf information of which preparer has any knowledge
f ) | @et. 23,2013
i Date

Sugn S-gnature of oﬂlccr
Here Edward A. ErmeTr Jn . PRE 15T
Type or Drint name and mle
. Prirt/Tyne preparer's name Preparer's signature Date PTIN
(- Chack if
gf;‘; arer | LAURA PARELLO ﬂmw 102112013 | Sheet L3 . po 1080298
Use Only Firm's name __ » PricewaterhouseCoopers LLP Fum's EIN > 13-4008324
Fiem's address ™ 300 Madison Avenue, New York, NY 10017 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [7] Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No t11282Y

Form 990 (2012)
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Form'830 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .

1  Briefly describe the organization's mission-
LICR Fund, Inc. is a supparting organization of the Ludwig Institute for Cancer Research Ltd and makes grants to the Instituteto _______
support the Institute's conduct of medical 1 ch activities. -
2 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 e e N [JYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e . OYes [FINo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses $ 73,750,745 including grants of $ 73,750,745 ){(Revenue$ )
LICR Fund, Inc. is a non:profit Delaware corporation 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 1t is a medical research organization, described .
in IRC Section 170(b)(1}{a){lii). engaged in medical research into the causes and cure of cancer in conjunctionwith
qualified hospitals._In 2012 the Fund made grants to the Institute in the amount of $73,750,745 to supp
medical research activities, including laboratory research and clinical trials. e .
4b (Code:__ )(Expenses$ including grantsof $ _)(Revenue$ )
4c (Code: __ )(Expenses$ _including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )
4e Total program service expenses P 73,750,745

Form 990 (2012)




Form 890 (2012) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? /f “Yes,"
complete Schedule A . e 1 | v
2 s the organization required to complete Schedule B, Schedule of Contnburors (see |nstructions)7 2 |V
3 Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part lil . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o 6 v
7 Did the organization receive or hold a conservation easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,"”
complete Schedule D, Part Il .. 8 v
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account hablllty, 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 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part V! . 11a v
b Did the organization report an amount for |nvestments other securltles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11bl v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d 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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e e
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11| v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a v
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year‘7 /f "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b v
13 Is the organization a school described in section 170(b){(1)(A)[)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,00070f grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15| ¢
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII I|ne 9a?
If “Yes,"” complete Schedule G, Part il . . 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H 20a v
b _if “Yes" to line 20a, dId the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 890 (2012) Page 4
2E1gdl1  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheauieJ . . . . . . . . . . . .. Lo .. 23| v

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25 . . . . . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? R 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .o . e e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year? . 24d _
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction .
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b 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 980-E27

If “Yes,"” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee. key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partli . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . 27 v
28 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, condrtions, and exceptions): woe ] s s
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartlV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If "“Yes,” complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former offlcer 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, PartiV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Dud the organization Ilquudate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Partl . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes "
complete Schedule N, Parttl . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, II/
orliV,andPartV, line1 . . . . . P e . e e e 341lv
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . - 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage i any transaction wuth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedufe R, PartV fne 2 - . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . Lo .o . 36 4

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

PartVi. . . . . a7 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete SchedueO . . . . . . . . . . . . . . 38 | v

Form 990 (2012)



Form 990 (2012)
IEXXJ Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any quastioninthisPartv. . . . . . . . . . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 14
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _] B
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 R
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,"” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b |V
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If "Yes,” enter the name of the forelgn country > e i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ba v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and drd the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Cdewloe
and services provided to the payor? . .o RN . 7a v
b [f “Yes,"” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . e e e e Co. 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | |
organization, have excess business holdings at any time during the year? - N 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: '
a Inttiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter: »
a Gross income from members or shareholders . . . 11a .
b Gross tincome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers. A
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . . . e . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 }4 o
b Enter the amount of reserves the organization Is required to maintain by the states in which U U
the organization is licensed to issue qualified health plans e e e e e 13b L
¢ Enter the amount of reservesonhand . . . . 13c N
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b If "Yas," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 ©012)



Form 890 (2012) Page 6
3ET ] Govermnance, Management, and Risclosure For sach “Yes® response to lings 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

~No o s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting nghts among members of the governing body, or ;
if the governing body delegated broad authority to an executive committee or similar U
committee, explain in Schedule O. .-
Enter the number of voting members included in line 1a, above, who are independent . 1b 7 B AN
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key empioyee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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? . . . . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .o 7b v/
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following.

The goveming body? . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the governlng body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who canno’( be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . 9 v

N
<~

(3T AR
<

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

10a
b

11a

12a

13
14
15

16a

Yes ;| Na

Did the organization have local chapters, branches, or affilates? . 10a v
if “Yes,"” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990 5
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnse to confllcts'? 12b
Did the organization regularly and consistently monitor and enforce comphance with the pollcy7 If "Yes,”
describe in Schedule O how this was done . . . . Co. . .. . P 12¢
Did the organization have a written whistleblower pollcy’7 . e e e e 13
Did the organization have a written document retention and destructlon pollcy? o 14
Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . .o e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . T . 16a v
If “Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate Its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . e e e e e 16b ]

<~

N Y D L O

AN

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 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [J Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaliable 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: ® yijng chen, clo LICR Fund, Inc. 666 Third Avenue, New York, NY 10017 (212) 450-1500

Form 990 (2012)



Form 8§90 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

s 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.

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

List persons in the following order: indlvidual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
W ® (do not check more than one © & )
Narre and Title Average | pox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a diractor/trustes) | compensation lcompensation from amount of
jwaek (hst an o=1 = = =T = from related other
hoursfor | 331 2 3 & 8&| S the organizations compensation
related E §_ E’ 8| o 3— E’ ;D organization (W-2/1098-MISC) from the
organizations) 8§ | 81 3 Sao | |W-2/1098-MISC) organization
balow dotted] S 5| 8 gls and related
ling) E 3 2 e orgamizations
[ ‘,ﬁ 2
[:3 - g
@ &
a
_(1)Edward A. McDermott, Jr. | 230
Director, President 30.0 v v 0 835,543 215,389
{2 John Notter 10 .
Director, Chairman of the Board 10.0 v v 75,000 78,259 0
(3) John D. Gordan lil 1.0
Director 5.0 4 30,000 61,119 0
(4) sir berek Roberts 2.0
Director (through June 12, 2012), Vice Chairman 4.0 v v 15,000 55,846 0
{5) Alfred Berger 120
Director 20 v 30,000 10,547 0
_(6) ohvier Dunant 20
Director 2.0 v 30,000 10,547 0
A7) br. Adolf E. Kammerer 20
Director 2.0 v 30,000 10,547 0
_{8) br. Andrew Simpson 2.0
Director 50.0 v 6,346 591,858 179,218
_(8) Professar Samuel Hellman 20
Director 4.0 v 30,000 77,245 )}
(10} stephen Bollenbach 20
Director 2.0 v 30,000 10,547 0
(1) Professor Sir David Lane 2.0
Director (through June 12, 2012) 2.0 v 15,000 9,179 0
{12) Xing Chen 38.0
Vice President, C10 and Treasurer 1.0 v 0 546,334 152,131
(13) Richard D, Walker 3.0
Secretary 43.0 v 0 489,641 95,130
{14) wendy L. Weiss 180
Asst. Treasurer 8.6 v 0 276,093 110,896

Form 990 (2012)
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R {{B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cantinued)

(>}
Position
W ® {do not check more than one © & ®
Name and title Average | pox, unfess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmMpensation |compensation from amount of
iwek (Iist an ssls ol ==zl o from related other
housfor | "8 12|l 3|2 |3&] g the organizatons compensation
related 5 & g Sl a %g g orgamization (W-2/1098-MISC) from the
forpantzationst 82| 2| ™ | 3|52 ¥ [w-2/1008-mis0) organizat on
below dotted] S| &8 g g and related
line} ,,E,. 5 e B organizations
gla 2
[ g &
&
(15) Avantika Patel 40.0
Asst. Secretary v 0 185,403 71,580
(1¢) -
{17).
Q18) .. .
(9.
{20)
{21)
(22)
(23)
24)
25) . - e )
1b Sub-total . . A & 291,346 3,248,708 824,344
¢ Total from contmuatlon sheets to Part Vll Sectlon A A 0 0 )
d Total (addlinestband1c). . . . . . T 291,346 3,248,708 824,344
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compansation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes," complete Schedule J for such | )
individual . 4 | v
5 Did any person listed on Ime l1a recelve or accrue compensatlon from any unrelated orgamzatnon or rndrwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
LY (B} (C)
Name and business address Description of services Compensation
The Ludwig Group, Inc. 666 Third Avenue, New York, NY 10017 Administrative Services 2,417,866
Bridgewater Assoclates, One Glenndinning Pl., Westport, CT 06880 Portfolio Manager 848,129
Walter Scott Partners, Ltd Wilburn Towers, Edinburq, Scotland Portfolio Manager 835,090
Silchester Int'l Investors Ltd, Heathcate House, London, England Portfolio Manager 610,723
Burgundy Assel Management Lid 181 Bay Street, Suite 4510 Toronto, ON M5J 2T3 _ |Portfolio Manager 380,913

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

recelved more than $100,000 of compensation from the organization »

13
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LRI Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . .

Page 9

. ... O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under secticns
512, 6513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

0

-0 QO C

T Q

Federated campaigns 1a

Membership dues . . . 11b

Fundraising events . . . l1c

Related organizations . . . | 1d

Government grants (contributions) | e

All other contributions, qifts, grants,
and similar amounts not included above | 4f

52,119

Noncash contnibutions included in ires 1a-11 $
Total. Add lines 1a-1f

38,863
. »

52,119

Program Service Revenue

2a

Qo ™0 Qo0Uv

Business Code

Alf other program service revenue ,
Total. Add lines 2a-2f

»

0

Other Revenue

6a

O

7a

Investment income (including
and other similar amounts)

dividends, interest,

»

Income from investment of tax-exempt bond proceeds P

Royalties

>

13,002,770

o

(1,227,765)

12,992,837

0

[~]

0

0

0

1) Real

(it} Personal

Gross rents . 0

0

Less rental expenses 0

0

Rental income or (loss) 0

0

Net rental income or (loss) . . .

. P>

Gross amount from sales of (1) Secunties

(1) Other

assets other than invertory 703,939,042

Less' cost or other basis
and sales expenses . 657,968,364

Gain or (loss) 45,970,678

Netgainor{loss) . . . . .

Gross income from fundraising
events (not inciuding $ 0

of contnbutions reported on line 1?:‘)..
SeePart IV, line 18 . .o a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, ine 19 . .o a
Less: direct expenses . b
Net income or (loss) from gaming acti
Gross sales of inventory. less
returns and allowances . . . a

Less costofgoodssold . . . b

45,970,678

45,970,678

events . P

vites . . P

0

)]

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

Miscellangous Revenue

Business Code

11a

o Qo

12

Commissions Recapture

900099

12,535

12,535

Miscellaneous

800039

47

47

0

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

o o o jo

=R =N(=E =]

0

12,582

59,038,149

{1,227,765)

58,976,097

Form 990 (2012)
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g b Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete ali columns All other organizations must complete co/umn (A).

Check if Schedule O contains a response to any question in this Part IX . . - - - 0
Do not include amounts reported on fines 6b, 7b, (A) (B) (©) . éo)
8b, 9b, and 10b of Part Vill. Total expenses Program service m;";gfg’;;?;ni‘;ﬂ Jdivervie
1 Crants and other assistance to govemments and
organizations in the United States See Part [V, 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 governments,
organizations, and individuals outside the :
United States. See Part 1V, lines 15 and 16 . 73,750,745 73,750,745
4  Benefits paid to or for members . 4] 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 452,158 0 452,158 0
6  Compensation not included above, to disqualfied
persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0 0 0 o
7  Other salaries and wages 0 0 0 0
8 Penston plan accruals and contrlbunons (lnclude
section 401(k) and 403(b) employer contributions) 0 o 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes 0 0 0 0
11 Fees for services (non- employees)
a Management 2,417,866 0 2,417,866 0
b Legal 141,301 0 141,301 0
¢ Accounting 198,593 o 198,593 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services, See Pan IV Ime 17 0 ¢ v s : - 3 0
f Investment management fees 3,523,632 0 3,523,632 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) emount, list line 119 expenses on Schedule O ) 480 0 480 o
12  Advertising and promotion 0 0 0 0
13 Office expenses 3,502 0 3,502 0
14  Information technology 70,548 0 70,548 0
15  Royaities 0 0 0 0
16 Occupancy 0 0 0 0
17  Travel . 111,885 0 111,885 0
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1] 0 0 (]
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amomzatnon 0 0 0 0
23  Insurance . . . . . 86,753 0 86,753 0
24  Other expenses. ltemize expenses not covered ’ :
above (List miscellaneous expenses in line 24e. If ’
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Custodian Fees 364,715 0 364,715 0
b Subscriptions 49,730 0 49,730 0
¢ Taxes 54,213 0 54,213 0
d 0 0 0 1]
e All other expenses 0 1] 0 0
25 Total functional expenses. Add lines 1 through 24e 81,226,121 73,750,745 7,475,376 0
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 980 (2012)
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¥ Balance Sheet

Check if Schedule O contains a response to any question in this Part X . - . O
A B
Beglnnl(ng) of year End (of)year
1  Cash—non-interest-bearing . o| 1 0
2 Savings and temporary cash |nvestments . 18,079,317 2 24,684,407
3  Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net o| 4 )
§ Loans and other receivables from current and former off icers, dlrectors » - ‘
trustees, key employees, and highest compensated employees. | . !
Complete Part Il of Schedule L .. PN -2 R T o
6 Loans and other receivables from other disqualified persons (as defined under section 3 .
4958(f)(1)), persons described In section 4958(c)(3)(B}, and contributing employers and . i .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary : i
a organizations (see instructions). Complete Part I! of Schedule L. . e ol 6 o
& | 7 Notesand loans receivable, net ol 7 0
< 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or P 7 N Y
other basis. Complete Part VI of Schedule D 10a 0 ¥ b
Less' accumulated depreciation 10b 0 0[10c 0
11 Investments—publicly traded securities of 11 0
12  iInvestments—other securities See Part IV, line 11 1,059,880,005] 12 1,161,875,191
13 Investments— program-related. See Part IV, line 11 . o{ 13 0
14  Intangible assets . o; 14 0
15  Other assets See Part IV, Ilne 11 . . 37,732,459} 15 6,299,291
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,115,691,781} 16 1,192,858,889
17  Accounts payable and accrued expenses . .o 1,696,880} 17 1,691,509
18 Grants payable . o| 18 0
18  Deferred revenue . — ol 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Parl IV of Schedule D o] 21 0
@122 Loans and other payables to current and former officers, directors, o .
E trustees, key employees, highest compensated employees, and : ' N ’
3 disqualified persons. Complete Part Il of Schedule L T ol 22 - "o
= |23 Secured mortgages and notes payable to unrelated third parties o0} 23 0
24  Unsecured notes and loans payable to unrelated third parties of 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . . . 1,696,880, 26 1,691,509
w Organizations that follow SFAS 117 (ASC 958}, check here > ] and |
8 complete lines 27 through 29, and lines 33 and 34. .
5|27 Unrestricted net assets . 1,113,994,901{ 27 1,181,167,380
g 28 Temporarily restricted net assets . 0] 28 0
z 29 Permanently restricted net assets . . o] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and " L B
5 complete lines 30 through 34. A PO )
8130 Capital stock or trust principal, or current funds . . o} 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o} 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . o} 32 [}
g 33 Total net assets or fund balances 1,113,994,901| 33 1,191,167,380
34 Total liabllities and net assets/fund balances . 1,115,691,781{ 34 1,192,858,889

Form 990 (2012)
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IEZXE Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xt . . . . . . .

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 59,038,149
2 Total expenses (must equal Part IX, column (A), line 25) 2 81,226,121
3 Revenue less expenses. Subtract line 2 from line 1 . 3 {22,187,972)
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) . 4 1,113,994,901
5 Net unrealized gains (losses) on investments . 5 99,360,451
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line

33, column (B» - e e e e e e e 10 1,191,167,380

E1i 9 IR Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl . .
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [¥]Accrual [ Other U R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in L
Schedule O. U
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a Y
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ?;’23 ¥
reviewed on a separate basis, consolidated basis, or both: ;’é %‘i: ;
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis o éﬁé‘;
b Were the organization's financial statements audited by an independent accountant? . 2b | v
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a e
separate basts, consolidated basis, or both: j‘ Y g& ¥ .
(O Separate basis ] Consolidated basis Both consolidated and separate basis 5 i e :§: :
¢ [If “Yes"” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in c s S
Schedule O. N % R
3a As aresult 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. . 3a
b If "Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A . | omaNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c}(3) 'organlzation or a section
b (the T 4947(a)(1) nonexempt charitable trust. Open to Public
rtment of the Treas: .
|n?§?\a;n;2v§nua88e;sﬁ:iw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ° Employer dentification number
LICR Fund, inc. 13-3573053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or opera-t.e-a'S{/-5-§6Vé-rh—rﬁéﬁfér unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, 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 I )

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

9 an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi )

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

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

a Typel b O Typell ¢ [ Type lii-Functionally integrated d ([ Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type HI supporting
organization, check thisbox . . . - - - O

g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?

5]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? e e e e e e e e 11g0) 7
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11 gfii) v
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e . . 11gfili}{ v
h  Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (1fi) Type of organuization | {iv) Is the orgamization (v) Did you notify {vi} Is the {vit) Amount of monetary
organization {described on lines 1-@ | incol {i) listed nyour | the organization in organization in col support
above or IRC section governing document? col. {1} of your (i) organized in the
{seo Instructions)) support? us-
Yes No Yes No Yes No
(A)Ludwig Institute for
Cancer Research 23-7121131__ 14 4 v 4 73,750,745
(8)
©)
(D)
€
Total ) . 73,750,745
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Page 2

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

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

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

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2008 {b) 2008 (c) 2010 {d) 2011 (e} 2012 {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 facilites
furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount .. . .
shownon line 11, column{f). . . . -

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dlvndends
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 IV.) .

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . . - e e . > ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubiic support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Partll, line 14 . . 15

%

3313% support test—2012, If the organization did not check the box on Ime 13 and Ime 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . N
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization mests the “facts-and-circumstances” test, check th:s 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 . A
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .. »
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

»

O
(]

O
0

Schedule A (Form 930 or 990-EZ) 2012
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L]  Support Schedule for Organizations Described in Section 509({a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

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

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

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

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on 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 . B O :
line 6.y . . . L. 1.
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2008 (b} 2009 {c}) 2010 {d) 2011 (e} 2012 {f} Total
9 Amounts fromline 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11t 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 capltal assets
(Explain in Part IV) .
13 Total support. (Add lines 9, 10c, 11

and 12.) .
14  First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year a’s‘aﬁtTeTSUﬂ‘I(S)
organization, check this box and stop here . . e e e e . .o N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by tine 13, column(® . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part |, tine1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . 18 %
19a 3313% support tests—2012. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33'a%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests~2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 890 or 890-E2) 2012




Scheduls A (Form 880 or 990-EZ) 2012 Page 4
:uf)l4 Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

NIA - N ; . . —— -
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SCHEDULE D . | omB no. 15¢5-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, .
PartV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public

D tment of the Tre :
|n?§::a| R:venue se:wiseury > Attach to Form 980. » See separate instructions. Inspection
Nampo of the arganization Employer Idenfification 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.

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . O Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable 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.

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . R 2b
c Number of conservation easements on a certified historic structure lncluded in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year » )
4 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? . . . . . . . -« « « + [3dYes d No
6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
() and section 170(NY4)B)MID? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, 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 Xlil, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,Llinet . . . . . . . . . . . . . . . . p» §

(i) Assets Included In Form 990, Part X . . . A O
2 If the organization received or held works of art hlstoncal treasures, or other slmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,flinet? . . . . . . . . . . . . . . . . . WP

b _Assets included in Form 990, Part X »

For Paperwork Reduction Act Notice, see the Instructions lor Form 990 Cat No 52283D hedule D (Form 980) 2012



Schedule D (Form 990) 2012 Page 2
Organizations 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 [J Scholarly research e [ Other ) e
¢ [ 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
Xiil.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ 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 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . s v e e v e s e e« v« [ Yes INo

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table’
Amount
¢ Beginningbalance . . . . . . . . . e e e e e ic
d Additions duringtheyear . . . . . . . . . . . . . . o ... 1id
e Distnbutionsduringtheyear . . . . . . . . . . . . . o 0 o 1e
{ Ending balance . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 217 N .« - . . [JYes [ONo
b [f “Yas," explain the arrangement in Part XIll. Check here If the explanation has been provided inPart XM . . . . [
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, gams and
losses . e ..
d Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ 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
() unrelated organizatons . . . . . . . . . . . . . .0 o oo e e 3al(i)
(i) related organizations . . . . e e e 3a(ii)

b If “Yes"” to 3a(i), are the related organlzatlons Ilsted as requrred on Schedule H? .o e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ia Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrox£h 1e (Column {d) must equal Form 990, Part X, column (8),ine 10(c}.) . . . . W

Schedule D (Form 980) 2012
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Page 3

ETaRYIN Investments —Other Securities. See Form 390, Part X, line 12,

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

{b) Bock valus

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

(1) Financial derivatives . . .
(2} Closely-held equity interests

547,408,538

End-of-year market value

184,109,902

End-of-year market value

430,356,751

End-of-year market value

D)

Total, {Column (b) must equal Form 930, Part X, col (B) line 12) B>

1,161,875,191

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

line 13.

(a) Description of investment type

{b) Book value

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

(1)

@)

8)

)

{5)

{6}

U]

(8)

)

(io)

Total. {Calumn (b) must equal Form 990, Part X, col (8) line 13,) »

A4

Other Assets. See Form 980, Part X, line 15.

{a) Description

(b) Book valuo

)

@

)]

{4)

)

{6)

]

{6)

(8}

{10)

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

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

1 {a) Description of hability

{b) Book value

(1) Federal income taxes

2

)

4

{5)

(6)

7

{8

(9}

(10

(1

Total. {Column {b) must equal Form 990, Part X, cal. (B) line 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPant Xl . . . . .

Schedule D (Form 990) 2012




Schedtle D (Form 990) 2012 Pago 4
=119 (W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . 154,510,206
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . S <

b Donated services and use of facilities . . . . . . . . . . 2b

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2

d Other{(DescribeinPartXil)y. . . . . . . . . . . . . . . |

e Add lines 2a through 2d . 99,360,451
3  Subtract line 2e from line 1 55,149,755
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a 3,888,347}

b Other (Describe in Part XIIL.) . .. e e .. . |4 47

c Add lines 4a and 4b .. 3,888,394

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I I/ne 12 ) . 59,038,149
Reconciliation of Expenses per Audited Financial Statements With E.xpenses per Return
Total expenses and losses per audited financial statements . . . . . . . 721,337,727

2 Amounts included on line 1 but not on Form 934, Part iX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . . . . .+ . . < ]l2

¢ Otherlosses . . . ... .

d Other (Describe in Pan XIII) e 4 (47) |

e Add lines 2a through 2d B {47
3  Subtract line 2e from line 1 . . 77,337,714
4 Amounts included on Form 990, Part IX, hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 3,888,347 ::

b Other(DescrbeinPartXlty. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and4b . . e e e e . 3,888,347
5 Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl llne 18) Do e . 81,226,121

ETe L[] Supplemental Information

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

Part X, Line 2:

and 2011,

Part XI, Line 4b and Part Xil, Line 2d-

These hines relate to a miscellaneous amount of income which was netted against expenses on the audited financial statements.

Schedule D {(Form 990) 2012




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Part IV, line 14b, 15, or 16.

Statement of Actlvitles Outside the United States

» Complete if the organization answered "Yes" to Form 980,

| omeno 1545-0047

2012

» Attach to Form 990. P See separate instructions.

Open to Public
Inspection

Name of the organization
LICR Fund, Inc.

Employer Identification number
13-3573053

IZXXN  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 Iits grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

“lYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

| grants or assistance? .
(a) Region {b) Number of | {c) Number of (d) Activities conducted in (@) If activity hsted in (d) 1s {f) Total
offices in the smployees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and mnvestments
independent investments, service(s) in region in region
contractors grants to reciplents
In region located in the region)
(1) Europe 0 0 Grant Making N/A 73,150,745
{2) Europe 0 o Board Meetings NIA 156,346
(3) central America &Caribbean 0 0 Investments NIA 54,213,514
|
| (4) Europoe 0 0 Investments N/A 84,292,967
|
| {5) East Asia & the Pacific (] 0 Investments N/A 104,401,330
|
‘ (6) north America 0 0 Investments N/A 19,871,054
|
‘ {7) Australia & New Zealand 0 0 Ihvestments NIA 3,245,423
‘ (8)
9
(10)
(11)
(12)
(13)
{14)
: {15)
| (16)
(17)
3a Sub-total . e 0 1] 339,931,378
b Total from continuation
sheets to Part | . 0 0
¢ Totals (add hines 3a and 3b) 0 0 339,931,379

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

Cat. No. 50082wW

Schedule F (Form 990) 2012
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Sched‘ule F (Form 990) 2012
1 dVA  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e e e

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 Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Fore/gn Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) . .o e e e e

n

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be raequired to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e

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 Instructions
for Form 5713) .. . . e e e e e

Yes DO No

3 Yes No

4] Yes ] No

Yes O no

Yes I No

O vYes No

Schedule F (Form 990) 2012
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Supplemental Information

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

provide any additional information (see instructions)

OV -

Schedule F (Form 890) 2012




SCHEDULE J Compensation Information | ove No. 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees

» Complete if the organization answered "Yes" to Form 930, Open to Public
Departrrent of the Treasury Part IV, line 23. . . P ]
Intemnal Reverive Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

Questions Regarding Compensation

1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form |31
990, Part VIi, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items. o
First-class or charter travel [] Housing allowance or residence for personal use KY
[4] Travel for companions [ Payments for business use of personal residence )
{3 Tax indemnification and gross-up payments [ Health or social club dues or intiation fees o
{7 Discretionary spending account [0 Personal services (e g , maid, chauffeur, chef) Sty
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 L s s N R R4
FaEti s
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? . . . . . 2 v
[ R ‘
3 Indicate which, If any, of the following the filing organization used to estabiish the compensation of the N i
organization's CEO/Executive Director. Check all that apply. Do not check any boxes tor methods used by a ‘;" -
related organization to establish compensation of the CEQ/Executive Director, but expfain in Part lll. '?;; ’ g%i,_ ’ {
O Compensation committee [ Written employment contract . L |
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee !
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing '
organization or a related organization: Fs _‘
a Receive a severance payment or change-of-control payment? . . . . .. .. 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 e e 4b | v
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI Y ’ ‘
i
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9. ?g
§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: ) .
a Theorganization? . . . . . . . . . . . .. 5a v
b Any related organization? . . . . e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part lll e yg; 5
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S ?35‘2; .
compensation contingent on the net earnings of: ’ J‘*’ i ‘ o
aTheorganlzation?............................Ga v
b Any related organization? . . . . .. e . Ce e 6b v
If “Yes" to line 6a or 6b, describe in Part III IR IS
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe inPartitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described In Regulations section 53.4958-4(a)(3)? f “Yes,” descnbe
in Part Il .. 8 v
9 If "Yes" to line 8, dsd the orgamzatlon also follow the rebuttable presumpt|on procedure descnbed in
Regulations section §3.4958-6(C)? . . . . . . . . o« . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Cat. No, 500537 Schedule J {Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | _omB o 1545-0027

{Form 990 or 990-E2Z) » Complste if the organization answered 2 @ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

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

internal Revenue Service » Attach to Form 880 or Form 980-EZ. » See separate instructions. Inspection

Namge of the organization Employer ldentification numbaer

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 980-EZ, Part V, line 40b.
(d) Comrectad?

Yes | No

1 {a) Name of disqualifiea person (b) Relationshrp be‘:\rlvgzir:zgilsg: alified person and (c) Description of transaction

(1)
{2)
3)
()
(5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . . . e e e e e e e e >
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . S A

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name ot interested person | (b) Relationship | (c) Purpase of (d) Loan to or (o) Onginal tf} Balance due  {{g) In dsfault?} (h) Approved | (I} Wntten
with organization loan from the principal amourit by board or | agrecment?
organization? committee?

To From Yoes | No | Yes | No { Yes | No

1)
(2
(3)
4
()
(6)
4]
(8
{9)
{19)
T

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationship be'ween interested |{c) Amount of assistance {d) Type of assisiance {e) Purpose of assistance
person and the organization

(1
(2)
(3)
{4)
(5)
{6)
@
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 50056A Schedule L (Form 880 or 830-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

(e} Sharing o*
organization's
revanues?

Yes | No

{1)_The Ludwiq Group, Inc.

Common officers

2,417,866

Management services

v

(2]

(3)

(4

(5)

(6)

)

C]

©)

iw)

Supplemental Information

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

N/A. . R

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M N
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form
990, Part IV, ines 29 or 30.

Department of the Treasury » Attach to Form 950,

Internal Revenue Service

| owms no. 1545-00a7

2012

Open To Public
Inspection

Name of the organization

Employer idontification number

LICR Fund, inc. 13-3573053
Types of Property
(a) (b) 3 ()
Check it | Number of contributions or :;r;cfnstz f:n;':tzléng: Method of dete'mining
applicable items contributed Form 990, Pa:VHI lne 1g noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household

goods . . . .

6 Cars and aother vehicles
7 Boats and planes
8 Intellectual property RN
9  Secunities—Publicly traded . v 1 38,869 |FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Quallfied conservation
contribution~ Historic
structures . .
14 Quakfied conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17 Realestate—Other. . . . .
18  Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplie

21 Taxidermy

Historical artifacts .

22
23 Scientific specimens
24 Archeological artifacts .
25 Other > ( )
26 Other» ( )
27 Otherb { )
28 Other P> (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contnbution, and which is not required to be

used for exempt purposes for the entire holding period? 30a v

b If "Yes," describe the arrangement in Part ll. ‘

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . . S S 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .. N 32a 7

b If “Yes,” descnbe in Part 1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe In Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 512274

Schedute M (Form 980} (2012)




Schedule M (Form 990) (2012)

Page 2

P40 Supplemental Information. Complete this part to provide the information required by Part I, 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.

. - ——— - ot = o g e ol S Rk Tk e & & e 4 A== mmmmm e Am
- e = ——_— . — ——— - 2 P - T o S A P ek A e e — ar

-

Schedule M (Form 990) (2012)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| owmBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Nams of tne organization Employer identification number

LICR Fund, Inc. 13-35673053

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

s et s trem e -

Far Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cal

-

No 51056K

Schedule O (Form 890 or 980-EZ) (2012)



| omBNo 1545-0047

2012

Open to Public

f;?,t’,ﬁ';‘;;i," 890-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 additiona! information.

Department of ihe Treasury

intamal Revenue Service » Attach to Form 990 or 880-EZ. Inspection
Name of the orgamizatior Employer identification number
LICR Fund, Inc. 13-3573053

Form 990, Part V|, Ling 2; )

Edward A, McDermott, Jr., Xing Chen, and Wendy L. Weiss who are officers of LICR Fund, Inc_are also officers of The N

Ludwig Group, Inc., Universe Tankships, Inc., and National Bulk Carriers, Inc

Edward A. McDermott, Jr._ D O e e e s
Xing Chen__ e Vice President / Chief Investment Officer / Treasurer .
Wendy Welss____ - Assistant Treasurer e e 4 = o e m A e ¢ S e et o et
Avantika Patel Assistant Secretary / Senior Investment Analyst I,

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



[ omBNo 1545-0047

2012

Open to Public
Inspection
Employer identification number

Fam 296 o002 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 Sesvice » Attach to Form 990 or 930-EZ.

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

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

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

v v a | i f Smele &

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)



| omBNo 1545-0047

2012

Open to Public
Inspection
Employer identification number

13-3573053

3:?:,5%3:;? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury

Internal Revenus Service » Attach to Form 990 or 990-EZ.

Name of the organization

LICR Fund, Inc.

submission to the internal Revenue Service. . JO N

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2. Cat No 51056K Schedule O (Form 990 or 880-E2) (2012}



| omBNo 1545-0047

2012

Open to Public

f;?,’,‘,f,‘;‘;;'i," 890-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.

Departmaent cf the Treasury

Intemal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organtzation Employer identification number
LICR Fund, Inc. 13-3573053

Form 990, Part Vi, Ling 12¢:

For all cases where a conflict of interest exists, the matter is recorded in the minutes of the meeting of the Audit Committee or the Board,

Where the conflict concems any Board or Committee Member, the individual(s) is (are) not permitted to participate in any vote or deliberation

e o——

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 830 or 980-EZ) (2012)




| omBNo 1545-0047

2012

Open to Public

;ii’:,ﬁ%‘;;i," 990-£2) Supplemental information to Form 990 or 990-EZ

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

Department of the Treasury i
Internal Revenue Setvice » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identitication number
LICR Fund, Inc. 13-3573053

Form 990, Part V|, Lines 15a-b and Sch J, Part 1, Line 6a; -

services as needed by LICR Fund, Inc._______ e, e e

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

Edward A McDermott, Jr. President - . e et ate e e e e e oo
Xing Chen Vice President / Chief Investment Officer / Treasurer :

WendyWeiss Assistant Treasurer )

Avantika Patel Assistant Secretary { Senior fnvestment Analyst N

and Secretary to the Board.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-E2) (2012)




Schedule O (Form 990 or 980-E2) {2012) Page 2
Name of the organization Employer identification number

LICR Fund, Inec. 13-3573053

Response to Form 990, Part Vi, Lines 15a-b and Sch. J Part |, Line 6a (continued). O

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

The compensation arrangements of the Vice President / Chiel Investment Officer / Treasurer and the Senlor Investment

and reviewed and approved annually by the Board of Directors of LICR Fund, Inc. following advice from an independentconsultant

metric comprises up to 30% of the incentive award. i} R -

Minutes of the deliberations of all Committee and Board meetings of LICR Fund, Inc. and Ludwig Instivwte forCancer . .. |

Scheduje O (Form 880 or 880-EZ) (2012)



SCHEDULE O

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

Complete to provide information for responses

Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

to specific questions on

Department of the Treasury .
Internal Revenus Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer Identification number
LICR Fund, Inc. 13-3573053

LI

R Fund, Inc. makes its Form 990 and financial statements available to the public on Its website (www .licrfund.orQ)

e reeayan

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

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)



SCHEDULE O | omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenus Service > Attach to Form 990 or 980-EZ, lnspectlon

Name of the orgamzation Employer identliflcation number

LICR Fund, Inc. 13-3573053

Form 990, Part X, Line 5: . e - -

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

[

-——— ——- R — [P, - rmemm e em——eata .

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



| omBNo 1545-0047

2012

Open to Public

ﬁ:f,:':,%g(';if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Depariment of the Treasury

Intemal Revenus Service » Attach to Form 990 or 890-EZ, Inspection

Name of the organization Employer identification number

LICR Fund, Inc. 13-3573053
Schedule J, Partl, Line 1a: ; e maes

of the Board or officer as described in the corporate travel policy, . aman —

Schedule J, Part |, Line3: e e eeero o e remmaoaos

by LGI._The total level of compensation for Mr_McDermott, which is paid by LGI under an employment agreement, is set and approved

organizations of similar size, revenue/operating budget and industry relevance to LICR . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2012)
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Schedule R {Form 980) 2012 Page S

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

instructions).
Parnt I, Column B - Description of Principal Activity of Related Tax-Exempt Organizations: ;
Ludwig Institute for Cancer Research Ltd is a global non-profit institute committed to improving and understanding the control of cancer
through integrated laboratory and clinical research. et nn e e e -

............................................................................. - e
...... —— — ——— - JREPUR

Schedute R (Form 980) 2012



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

(Rev January 2013} OMB No 1545-1709
Depariment of the Treesury > File a separate application for each retum.
Internal Revenue Service

* if you are fling for an Automatic 3-Month Extension, complete only Part | and check this box . . .. 0

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing (e-file). You can electronically flle Form 8868 if you need a 3-month automatic extenslon of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form
BB6B to request an extension of time to flle any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit origlnal (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . AN

All other corporations (mcludmg 1120 C ﬂlers) partnershlps REMICs and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter fller's Idontifying number, see instructions

Type or Namo of exempt organization or other flier, see instiuctions. Employer Tdenmtilication nuinber (EIN) or

print LICR Fund, Inc. 13-3573053

File by the Number, street, and room or sulle no Il a P.O box, ssee instructions. Social security number (SSN)

due datetor 1886 Third Avenue- 28th Floor

:ﬂ&?ﬂ V°SU£ . Clty, town or post office, state, and ZIP code. For a foraign uddress. ses Insiruclions.

Ingtructions New York, NY 10017

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .o
Application Return | Application Return
Is For Code |is For Code
Form 980 or Form 990-E2 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) lrust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

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

Telephone No.» . (212) 4501500 ... FAXNO. B e
* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .
« |f this Is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this Is
for the whole group, check thisbox . . . P [.Ifitisfor part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extenslon Is for.
1 Ireguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unth Augustis , 20 13 , to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:
» [7] calendar year 20 12 or

» (1 tax year beginning , 20 , and ending , 20

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

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

b Il this application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

Cautlon. if you are golng to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for payrnent instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructlons. Cat. No, 278160 Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . e
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 fliing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional [Not Automatic) 3-Month Extension of Time. Only file the original [no copies needed).
Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filar, see Instrucitons. Employor wdentification numbar (EN) or
print LICR Fun, Inc. e e} .. __13-3573053 -
Fio by the Numbwer, street, and room or suite no If a P O box, see instructions Sacial securlly number (SSN)
y
duodatefor 1666 Third Avenur- 28th MNoor -
:‘;‘l‘l‘ﬁ ‘YOS“;e City, town or post office, state, and ZIP code For a fareign addrass, see Instructions
T
nstructions New York, NY 10017 et o

Enter the Return code for the return that this application Is for (file a separate application for each return) . , . . . . [—ET 1:’
Aﬁpﬁ?a_tian T Return Applli:a‘tion oo " 7T Return
Is For Code |Is For Code
Form 990 or Form 990-E2 ) 01 T T
Form 990-BL 02 Form 1041-A e 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF e 04 Form 5227 i _J_.10
Form 990-T {sec 401(a) or 108(a) trust) 05 Form €069 Y 11
Form 980-T (trust other than abavg) 06 Form 8870 12

STOP! Do not complete Part Il It you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

* The books are in the care of ® LICR Fund, Inc. ...
TelephoneNo » (212) 450-1500 FAX No » e

« if the organization does not have an office or place of business in the United States, check this box . e e e » [

* It this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) =~ Ifthisis

for the whole group, check this box . » (.1t s for part of the group, check this box . . . » [Jand attacha

list with the names and EINs of all members the extension Is for.

4 lrequest an additional 3-month extensionof tmeuntl ~  Novembper1s = = ,20 13 .
§ Forcalendar year 2013 , or other tax year beginning . 20 .and ending .20

6 If the tax year entered in line 51s for less than 12 months, check reason  [JInthial return [ Final return
[1Change 1n accounting period

7  Staten detal why you need the extension  The organization needs additional ime to gather the data required to file
& complete and accurato return,

—p—— —_—

8a If Ihis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a i$
b )i this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868 _ 8b [S
¢ Balance due. Subtract ine 8b from line 8a Inciuds your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Paymenl System). See instructions _ e _i8cfs

Signature and Verlification must be completed for Part Il only.

Under penaities of perfury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authorized to prepare this form

Signature » Afﬁ\d 4- M Tile » FPT‘«M Date » 274«17 31, 203

Form 8868 (Rev 1-2019)




