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Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

- *
Form

Department of the Treasury

Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning _, 2013, and ending , 20
B Check If applicable |C Name of organization LICR Fund, Inc. D Employer identification number
D Address change Doing Business As 13-3573053
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiat return 666 Third Avenue - 28th Floor (212) 450-1500
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return (New York, NY 10017 G Gross receipts $ 707,098,504
0O Application pending | F Name and address of puincipal officer.  Edward A. McDermott, Jr. Hfa} Is this a group retum for subordinates? (] Yes No
Same as C above H(b) Are all subordinates included? [ Yes D No
1 Tax-exempt status 501(c)(3)_ D 501(c) ( } € (insert no ) [:] 4947(a)(1) or E] 527 If “No,” attach a list (see instructions)
J  Website. > http://www licr.org/our-story/about-us/funding H(c) Group exemption number »
K Form of organization {¥] Corporation [] Trust  [] Assomation [_] Other » TL Year of formation 1990—[ M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant activiies:  LICR Fund, Inc. is a supporting organization of the
] Ludwg Institute for Cancer Research Ltd (“the Institute”) and provides grants and other assistance to the Institute to support the __
E Institute's conduct of medical research activities. | e eeaaee
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 9
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) e 5 0
-?, 6  Total number of volunteers (estimate if necessary) 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C) lme 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 52,119 50,955
E 9  Program service revenue (Part VIIi, ine 2g) 0 0
2 | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) . 58,973,448 91,116,972
© 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 12,582 363,821
12  Total revenue—add lines 8 throughi’11 (must equal Part VI, column (A), ine 12) 59,038,149 91,531,748
13  Grants and similar amounts paid (Part IX, column-(A)}, lines 1-3) . 73,750,745 65,861,741
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 452,158 270,000
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
8! b Total fundraising expenses (Part IX, column (D), line25) » 0 T UL
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,023,218 1,525,101
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 81,226,121 73,656,842
19  Revenue less expenses. Subtract Iine 18 from line 12 L. (22,187,972) 17,874,906
s § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 1,192,858,889 1,305,002,131
23] 21 Total liabilities (Part X, line 26) . . 1,691,509 1,856,689
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 1,191,167,380 1,303,145,442

E

Signature Block

Under penalties of penury, ! declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belhef, it1s
true, correct, and complete Declaration of preparer (ﬂther than oﬂlcer) 1s based on all information of which preparer has any knowledge.

_Zwnd U. MM), | /0/17201'-/
Sign Signature of officer Date
Here EDwaed A. Mc}ys.z Mot TR, PRET rdENT
Type or print name and title
. Prnt/Type pre r's name Preparer's sig e Date PTIN
Paid Check [ «
Preparer |-LMY 2A °p Re CLo — 1o/ /a0 Y | seit-employed|  po1080295
Use Only Firm's name__ » PricewaterhouseCoopers LLP Firm's EIN » 13-4008324
Firm's address » 300 Madison Avenue, New York, NY 10017 Phone no 646-471-3000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
Cat No 11282Y Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013} Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . T
1 Brefly descnbe the organization’s mission

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

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 e e e e e e o . OYes WMINo
If “Yes," describe these changes on Schedule O

4 Descnbe 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.

OYes No

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 65,861,741

Form 990 2013)
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Form ?90 (2013)
=gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. L.
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Lo -

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 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli . .

Did the organization report an amount In Part X line 21 for escrow or custodlal account llablhty 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 . .o e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.

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

Did the organization report an amount for investments— other secuntles n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consohdated mdependent audned fmancral statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .o

Is the organization a school described in section 170{)(1)(A)n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) .

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

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne Qa?

If “Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facnmes? lf "Yes comp/ete Schedu/e H .

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

Yes | No

11v

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11¢ v

11d v

11e v

11f} vV

12a

12b

13 v

14a v

14b| v

15 | v

16

17

18

19

D 5 N b N b N AN

20a

20b

Form 990 (2013)
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Form 990 (2013)
E1s 82 Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29

31

32

33

34

35a

36

37

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil e e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. ..

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . .

Is the organization aware that it engaged 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 orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . . e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? if so, complete Schedule L, Part !l . .o .o Coe e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,"” complete Schedule L, Part il .

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

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

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

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

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

Did the orgamzatlon llqmdate terminate, or dissolve and cease operatlons’7 If ”Yes ” complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 L.

Did the organization have a controlled entlty wathm the meaning of section 512(b)(1 3)’?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon 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 Schedule O . Coe

Yes | No

21 v
22 v
23 | ¥

24a v
24b

24c

24d

25a v
25b v
26 v

28c| v

2 (v

30

31

32

B S N NI BN

35a v

35b

36

37 v

38 |V

Form 990 (2013)
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . ..

If “Yes,” enter the name of the foreign country: »

b .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ {f “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable 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?
7 Organizations that may receive deductlble contrlbutuons under sectxon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e .
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e
9 Sponsoring organizations maintaining donor advised funds. w5
a Did the organization make any taxabte distributions under section 49667 .
b D the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources N
against amounts due or received fromthem.) . . . . . . . . . . . 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ BN R R
14a Did the organization receve any payments for mdoor tanmng services durlng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNO "

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

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are matenal differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 1

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

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 31|V
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governrng body"

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

i

Ay

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,” go to Iine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confhcts? 12b| v
¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”

describe in Schedule O how this was done . . . e e e e e .. .. 12¢| v

13 D the organization have a written whistleblower polrcy'? o R e 13| v

14  Did the organization have a written document retention and destructlon pollcy? e 14 | v

L

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e

b ! “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

Own website [} Another's website Uponrequest [ Other fexplain in Schedule O)

only)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® xing Chen, clo LICR Fund, Inc. 666 Third Avenue, New York, NY 10017 (212) 450-1500

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartVvii . . . . . . . . . . . . .
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.

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

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

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

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

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

List persons m the following order: individual 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.

()
A (®) {do not ch::lflr::zr:e than one ©) B )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (hst any—— s slol=lzx] o from related other
hoursfor | ~a =2 é‘é. Q the organizations compensation
related 3512|8|<2|&58 3| orgamzation | (W-2/1099-MISC) from the
organizations g i g -a E o = |(wW-2/1099-MISC) orgamzation
below dotted| = 5| & K g and related
line} g 5 i1 ] organmizations
gl 2 z
® 2
_{1) Edward A. McDermott, Jr. . 230
Director, President 28.0 v v 0 851,048 213,148
RgohnNotter L 10
Director, Chairman of the Board 10.0 v v 75,000 79,364 0
BlJohnp.Gordan, WL 10 .
Director 80 v 30,000 62,060 0
4 or AdoME.Kammerer 1 20
Director, Vice Chairman 2.0 v v 30,000 10,648 0
S)AfredBerger ]l 20
Director 20 v 30,000 10,648 0
©)otivierDunant | 20 .
Director 20 v 30,000 10,648 0
AN br. Andrew simpson, ] 20 .
(through June 25, 2013) 20 v 15,000 410,033 0
8 br.samuelHellman 1 . 20 .
Director 40 v 30,000 73,743 0
(9 stephenBollenbach ...l __: 20
Director 2.0 v 30,000 10,648 0
(10) professor Sir DavidLane ... _____..._]._ . 20
Director (from June 25, 2013) 25.0 v 0 272,054 0
(N)xingChen )l 380 .
Vice President, CIO and Treasurer 1.0 v 0 603,321 158,389
(12)Richard D. Walker 1. 30 ..
Secretary 43.0 v 0 494,334 95,124
(A3 Wendy L Weiss ...l 180
Asst Treasurer 6.6 v 0 293,031 113,200
{14 AvantkaPatel 400
Asst. Secretary v 0 210,212 78,399

Form 990 (2013)



Form 990 (2013) Page 8
T QY IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&)
Position
A ® {do not check more than one ) ) "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st anyl——T1— ol =laz| = from related other
hours for aa 2| = &|35|¢ the organizations compensation
related (21812 %’g 3| orgamzaton | (W-2/1099-MISC) from the
organizations| Q5| § | 3 § o | = |w-2/1099-MISC) organization
below dotted| € 5| & g|°s and related
line) g = 3 b organizations
© 3
a
(13) e ee e et enee e
8) e
[ U URUUUSUUAUUURUURN SO
O8) e
(0L U UUORRY SRR
0 .. ... e .
(23 N I
(22) e
23) e
) e e
5 e e
1ib Sub-total . > 270,000 2,285,228 308,272
c Total from contmuatlon sheets to Part VII Section A > 0 0 0
d Total {add lines 1b and 1c) . » 270,000 2,285,228 308,272

2  Total number of iIndividuals (including but not Ilmlted to 1hose listed above) who receved more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organlzatuon or |nd|vndual

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

complete Schedule J for such

Section B. Independent Contractors

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

year.
A (B) ©)
Name and business address Description of services Compensation

The Ludwiq Group, Inc 666 Third Avenue, New York, NY 10017 Administrative Services 2,656,764
Bridgewater Associates, One Glenndinning Pl., Westport, CT 06880 Portfolio Manager 1.098,903
Silchester Int'l investors Ltd, Heathcote House, London, England Portfolio Manager 633,626
Walter Scott Partners, Ltd Wilburn Towers, Edinburgh, Scotiand Portfolio Manager 581,596
T8 Alternative Assets, Bank of China Tower, 50 Connaught Rd Cntrl, Hong Kongq Portfolio Manager

500,057

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

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

10
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Page 9

-E1a @'/} Statement of Revenue

O

Che

to any line in this Part Vi

(D)
Revenue
excluded from tax
undser sect|40ns

£2 1a Federated campaigns . . . | 1a 1
g 3| b Membershipdues . . . . | 1b
s E| ¢ Fundrasngevents . . . . |1c
g LE d Related organizations . .1 1id
g E e Government grants (contributions) | 1e
82 f Al other contnibutions, gifts, grants,
E g and similar amounts not included above | 4f
£ 2 g Noncash contnbutions included n lines 12-1.§ 38,955
8 &| h_Total Add iines 1a-1f .
g PSSR
@ 2a
& b T
&\ ¢
S| o -
D | Y cccccccmicticeciecsecac-savsaacccecenmn-
| & e
§ f All other program service revenue .
a g Total. Add lines 2a-2f . . RN
3 Investment income (including dividends, interest,
and other similar amounts) . 7,338,465
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . .
() Real
6a Gross rents . 0
b Less: rental expenses 0
¢ Rental income or {loss) 0
d Net rental income or (loss) . .
7a  Gross amount from sales of () Secunies
assets other than inventory 699,345,263
b Less cost or other basis
and sales expenses . 615,566,756
¢ Gainor(oss) . . 83,778,507
d Netganor(oss) . . .
§ Ba Gross income from fundraising
2 events (not including $ o
2 of contributions reported on line ic).
5 See Part IV, line 18 . . . a
g b Less- direct expenses .o b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less N SR D ARY
retums and allowances . . . g e
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue .
5,280
358,541
d Allotherrevenue . . . .
e Total. Add lines 11a-11d . > o
12 Total revenue. See instructions. . > 91,480,793

Form 990 (2013)




Form 990 (2013) Page 10

2Z1s4). @ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) P (B) (C) {D)
8b, 9b, and 10b of Part VIlL. Tolal expenses penses 3‘;’32?&%"2"223 Fé’;‘;’e'ﬁ?é’;*’
1  Grants and other assistance to governments and N
organizations In the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the ;
United States See Part |V lines 15 and 16 . 65,861,741 65,861,741 !
4  Benefits paid to or for members 0 0|
5 Compensation of current officers, dlrectors
trustees, and key employees 270,000 0 270,000 0
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 (1]
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 o
9  Other employee benefits . 0 (1] 1] 0
10 Payroli taxes . . 0 0 0 0
1" Fees for services (non-employees)
a Management 2,656,764 0 2,656,764 0
b Legal 35,058 0 35,058 0
¢ Accounting 183,094 0 183,094 o
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part Iv, line 17 o7 ¢ oSN e o
f [Investment managementfees . . . 3,893,739 0 3,893,739 0
g Cther (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 7,382 0 7,382 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 3,602 0 3,602 0
14  Information technology 69,976 0 69,976 0
15 Royalties . 0 0 1] [1]
16  Occupancy 0 0 0 0
17 Travel 120,080 0 120,080 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .o e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f .
line 24e amount exceeds 10% of line 25, column .
(A) amount, list line 24e expenses on Schedule O.) TP ol
a CustodianFees 357,446 0 357,446
b Subscriptions 73,760 0 73,760
c Taxes 41,672 0 41,672
D 0 0 0
e All other expenses 0 0 0 0
25  Total functional expeﬁ's'éé'.'A'd&'l]h'éé'i‘t'h'r'o'dg'ri'2'&& 73,656,842 65,861,741 7,795,101
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. {1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing o] 1 0
2  Savings and temporary cash mvestments 24,684,407| 2 22,193,241
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former offlcers dlrectors A
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L .. e e
6 Loans and other recevables from other disqualified persons {as defined under section ' "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ENORE ~
sponsoning organizations of section 501(c){9) voluntary employees' beneficiary N I .
a organizations (see instructions) Complete Part i} of Schedule L. .. ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use of 8 0
9  Prepaid expenses and deferred charges ol 9 0
10a Lanrd, buildings, and equipment: cost or < %
other basis. Complete Part VI of Schedule D 10a ol ; v
b Less: accumulated depreciation 10b 0 0| 10c 0
11 Investments-—-publicly traded secunties o} 11 0
12  Investments—other securities. See Part IV, line 11 1,161,875,191| 12 1,271,207,601
13  Investments—program-related See Part IV, line 11 . o| 13 0
14  intangible assets . . o) 14 ]
15  Other assets. See Part IV, Ime 11 . 6,299,291| 15 11,601,289
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,192,858,889| 16 1,305,002,131
17  Accounts payable and accrued expenses .o 1,691,509 17 1,856,689
18 Grants payable . o| 18 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond liabilities . o] 20 0
21 Escrow or custodial account liability Compleie Pan |V of Schedule D. o] 1 o
#22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part |l of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabile to unrelated third parties
25  Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 1,691,509| 26 1,856,689
Organizations that follow SFAS 117 (ASC 958), check here > . and N DT
:-"3 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . . _
£ Organizations that do not follow SFAS 117 (ASC 958), check here b D and |4
5 complete lines 30 through 34. e
2130 Capital stock or trust pnncipal, or current funds R
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . 1,191,167,380] 33 1,303,145,442
34  Total liabilities and net assets/fund balances 1,192,858,889| 34 1,305,002,131

Form 990 (2013)
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F1s® {8 Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 91,531,748
2 Total expenses (must equal Part IX, column (A), line 25) 2 73,656,842
3 Revenue less expenses. Subtract tine 2 from line 1 3 17,874,906
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,191,167,380
5 Net unrealized gains (losses) on investments 5 94,103,156
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 Schedu|e O) 9 0

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

33, column (B)) e e e e e 10 1,303,145,442

F1a @A)l Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990° (] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

(O Separate basis [} Consolidated basis ] Both consolidated and separate basis

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

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

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

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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

If “Yes,"” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) N
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

LICR Fund, Inc 13-3573053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
2 [T A school descnbed 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 [J A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

(O] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In

section 170(b)(1)(A)(iv). (Complete Part Il }

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{1)(A){vi). (Complete Part I1.)

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

9 [ An organization that normally receives: (1) more than 33'/3% 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 Ili.)

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

11 [4] 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 1n 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 Type | b J Typell ¢ [ Type lli-Functionally integrated d [0 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 descnbed 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 I, Type II, or Type Il supporting
organization, check thisbox . . . .. e e - g

g Since August 17, 2008, has the orgamzat;on accepted any g;ﬁ or contnbutson from any oi 1he
following persons?

~ O o

w

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organizaton? . . . . . . . . . . . .o 11g(i) 7
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in (1) or (i) above? . e e e e e ng(m)l v
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN (1) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vi) Amount of monetary
organization {described on lines 1-9 | ncol () hsted n your | the organization in organization In co! support
above or IRC section governing document? col (i) of your {i) organized In the
(see instructions)) suppon? us-?
Yes No Yes No Yes No
(A) Ludwig Institute for
Cancer Research Ltd] 23-7121131__ |4 v 4 v 65,861,741
(B)
€
(D)
(E)
t - sp3t
0 ECPILN
Total SN - . ,5—.{ hY) "\\L\:‘:\\c o b
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2013 Page 2
XX 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 Il If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly ¥
supported organization) included on }’<
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simitar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on o

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

11  Total support. Add lines 7 through 10 [ 5:3% 3 .58l s 5 A : TR R T

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

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ftfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

15 Public support percentage from 2012 Schedule A, Part II, ine 14 . . 15 %

16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . - . . O

b 33'3% support test—2012. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported
organization . T e E

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization quallfles as a pubiicly

supported organization . . . .o | 4 0
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . R e e e e . & 0

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-EZ) 2013

Page 3

Support Schedule for Qrganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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

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

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

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

Add lines 7aand 7b .o
Public support (Subtract line 7c 1rom
ine6.) . . .o

{a) 2009

(b) 2010

(c) 2011

{(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

9 Amounts from line 6 .o
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
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) .
13 Total support. (Add lines 9, 10c, 11
and 12.) ..
14  First five years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check this box and stop here . .o .o > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment Income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 333% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests-—-2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedute A (Form 890 or 990-EZ) 2013
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ETdl'd  Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; and
Part I}, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury } b . 5 .
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form950. tnspection
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part iV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors i writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o o o .. R [J Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

QbW

easement on the last day of the tax year. “g#:5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded mn (a) Coe 2¢

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

3 Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization dunng the

tax year o

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

violations, and enforcement of the conservation easements it holds? o . e O Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)A)B)IN? . . . . . . . . . . ..o e e e e e e e e {J Yes [J No

9 In Part Xlil, 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.

Part il 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 XliI, the text of the footnote to its financial statements that describes these items.

b 1f 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,lmet1 . . . . . . . . . . . . . . . .p» &
(i} Assets included in Form 990, Part X . . . N O

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

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . Lo A )

b Assets included in Form 990, Part X . . . . . PR .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
m 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 [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [JNo
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 Is the organmization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e - 0O Yes [ No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Begmnningbalance . . . . . . . . . . 0 0 000000 1c
d Additions duringtheyear . . . . . . . . . . . e e e e 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the orgamization mclude an amount on Form 990 Pan X lme 21" L. .. {7} Yes [] No
b if “Yes,” explain the arrangement in Part XIll. Check here If the explanation has beerLLwded in Part xm . ... [l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

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

Administrative expenses .

f
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . L. e e e e e e e e e e e e e e 3a(i)
(ii) related organizations .. e e e e e e e 3afii)

b If “Yes” to 3a(u), are the related orgamzatlons Iisted as requured on Schedule R? e e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds

IEZEY Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Descniption of property (a) Costorother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . . . . . . . . . ) FUEW T B W
b Buldings . . )
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kne 10(c})) . . . . W

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securnty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

618,768,606 | End-of-year market value
170,596,226 | End-of-year market value
481,842,769 | End-of-year market value

i - anb ~
AN A B
LR S

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 1,271,207,601 [e. $ i B
=Y I] Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

M

2
3)
(4)
()
6)
)
8
©)
Total. (Column (b} must equai Form 990, Part X, col (B) iine 13} » e S TN I et N
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2
&)
4)
6
{6)
(N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne'15.)) . . . . . . . . . . . . . . bW
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3
4
(5)
(6)
7)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) »

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s fmanmal statements that reports the.
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

Schedule D (Form 9390) 2013




Schedule D (Form 990) 2013

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 181,383,719
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12: N

a Net unrealized gains on investments . 2a 94,103,156

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

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

e Add lines 2a through 2d . 94,103,156
3 Subtract line 2e from line 1 e e e 87,280,563
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b . . 4a 4,251,185] .

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b e e e e e e 4,251,185
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 91,531,748

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 69,405,657
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . e 2¢c

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

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 e e e e 69,405,657
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a 4,251,185

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b .. . L. 4,251,185
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 73,656,842

@Al Supplemental Information.

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

Part X, Line 2:

Schedule D (Form 990) 2013
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MSupplemental Information (continued)

Schedule D (Form 990) 2013




.

SCHEDULEF Statement of Activities Outside the United States | _OveNo 15450047

(Form 850 2013
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 980. P See separate instructions. Open to Public
E‘fggg’l";:::r{l}:esleaciuw » Information about Schedute F (Form 990) and its instructions is at www.irs.gov/forrmg90. Inspection
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, kne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . L L0000 0w v e e e e e e e e lYes [No

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

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

(a) Region {b) Number of | {c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n region located in the region}

(1) Europe 0 0 Grants, etc N/A 65,861,741

(2) Europe 0 o Board Meetings N/A 128,250

(3) East Asia & the Pacific 0 0 Investments N/A 132,774,324

{4) south America 0 0 Investments N/A 33,099,308

(5) Europe 0 0 Investments N/A 30,802,607

(6) central America & Caribbean 0 0 investments N/A 18,572,619

(7) North America 0 0 Investments N/A 9,684,963

(8) south Asia 0 0 Investments N/A 2,112,787

(9) sub Saharan Africa 0 0 Investments N/A 1,614,344
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . . . 0 0 294,650,944

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 294,650,944

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Y Foreign Forms

1

Page 4

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

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

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

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

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

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

Yes O No

O Yes No

Yes {1 No

Yes Owne
Yes O No
[ Yes No

Schedule F (Form 990) 2013



Schedule F (Form 890) 2013 Page 5

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

regarding each of the sub-investments e e e e e e e et e et e e

Schedule F (Form 930) 2013




LE : OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Depariment of the Treasury » Attach to Form 990. P See separate instructions. Open to P_Uth
Intemal Revenue Service » Information about Schedule J (Form 9980} and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer wdentification number
LICR Fund, Inc. 13-3573053

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

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

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

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

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

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

[J Compensation committee ] written employment contract
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retlrement plan'7
c Participate in, or receive payment from, an equity-based compensation arrangement? .
if “Yes” to any of hnes 4a—c, list the persons and provide the applicable amounts for each item in Pan .

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  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 The organization?
b Any related organization? .o .
If “Yes” to line 5a or 5b, describe in Part III

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

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provnde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . o e 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . . oo .o e e e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2013




€102 (066 Waod) r aInpayog

) 9t
1]
(0] Si
0]
)] vi
0]
)] el
©
{u (43
0]
) L
U]
(w) ol
A U]
) 6
U]
119’882 iL'ze L8955 0 ££5°0V 619'691 ) 19184 e¥NUBAY g
wiNCTTTTTT o T To “To 0 0 i) )
VIN LE2'90V 98122 v1v°06 o 000'52 1£0'892 ) SSI9/M 1 APUSM £
VIN o ’ o - ) 0 0 0 )
VN L5v°685 896'51 SSL'6L 0 0 VEEBEY w T9N[EM "Q PIER 9
VN~ 0 0 0 0 0 0 )
VIN oLLL9L 209°Z2 L8L'SEL 0 [T 096°vEP m usyy buix ¢
ViN e o T [ T o T o T To T 0
VIN ¥50'2L2 0 0 S8p'SE 0 695'9E¢ ) aue plaeQ JiS 108S3j0I1d ¢
Vi 0 ’ [ 0 0 0 0 )
VIN £EO0'OLY 0 0 0 0 £E0OLY ) uosdung'maspuy iQ ¢
ViN 000'sl 0 0 o 0 0001 )
VIN v9€'6L 0 0 0 0 YIL6L ) JaNON Uyor g
VIN 0005, () o T 0 0 0005 )
VIN 961'90°L 6vL'eT 666'061 0 ] 8v0'L58 0 "If MOWIAQIW "V pIemp3 |
v i |BYO1s8 )
Y/N 0 0 0 0 0 0 D)
uonesuadwoo
066 uuog soud vonesuaduiod s|qepodas ucnesuadwod uonesuadwos
Ul paudjep se ponodas (aHina) sweusq paLBjap JaYl0 8410 () aaquesw g snuog {}) oseg () 8jL, pue awe (v)
uonesuadwod @) | suwmoo jo felo () aiqexeIuoN () PuE JuaWaInaY (9)
uonesuadwod JSIN-6601 JO/PU. 2-pa JO umopyes.g (g)

“[enpIAIPUI JBU) 10} S)unoWe (3) pue Q) uwn)od ajqedijdde “e| aul) 'y UoNI3S JIA LEd ‘066 IO JO JUNOLLE 230} 3yj [enba JSnil [enpiAIpUT pajsi] YaBa 40) (M-()(g) SUWNIO JO WS 3L "310N

"IIA HEd ‘066 W04 uo paisit J0u 8. eyl SEenpiaipul AUe }s)) Jou oq (i) Mos uo ‘'suonanJisul
83Ul Ul paquosap ‘suoiieziuebio palejas Woly pue (1) mos uo uoneziuebio sy} Wouy uohesuadwod podas ‘r a|NPayYds Ut pauodal 8Qq IsnW UoNEsUadWOD SSOYM [BNPIAIPUI YOBD S04

: "Papasu st oeds jeuoljippe Ji saidod ajedidnp asn “saakojdwy pajesuadwod 3saybiH pue ‘saakojdwg Ad) ‘saaysnuy ‘s1030aiiq ‘SIB0I0O E
rA abey €102 (066 Uuo4) 1 anpayag




| €102 (066 ULOZ) [ ANPaYDS

“UoNdi1dsap i0) § djApaL IS aag - eg auiy ‘| ed

BlipiAoid Ui 3 pie 03 13pio Ui 15AN @ punj pue sijgeiss Kew *su) ‘dnoid BispnT oyl -auj 'dnoid Bimpn 3yL jo $1a5se [esauab ayy jo 1no pied 3q jleys ‘vSiy3 Japun s3akojduwia

paiesuaduwiod Kjybilj 1o juawabeuet j6 dnoib 193jas @ 10 Lejd Lioinesuadiiiod paiisjap papunjun "pajjijenbuou e pue (,ySiy3.) ‘papudie se ‘yi6l jo 19y Kilindag auiodu)

jusiliainay aakoidwid 3yl jo 1211 §0 (9E)E U095 18pun uejd 1jausg $535%a papunjun Ue Giog aiminsiiod o) papuajul st yaiym ‘uejd ayy Japun sjqeked siijauaq ||y

Rubiy 10 yuatwabeueur 153195 uleilas 61 Siijausq apiroid o1 Si Uejd uoisiag feuaiiajddng s, "ouj drios Bimpn ay] jo asodind ayl -auf ‘pung Yo 0) uoneziuebio paiejas e

301 'dnos Bimpn aij1 kg paureiuieui si yoiym uejd Juawiainas payijenbuou jejuawaiddns e ui paredisiied $SIa 3 KpUuafA pue "uayy Buiy 3 nowagdiN v piemp3 “gL0z buling

:qp aui7 | Uéd

"LOITRULIOUI [BUCIIpPE AUE 10}

ped siyy 239jdWoD OS|y °|| Med 40} PuUE ‘g PUE '/ ‘9 ‘B9 ‘GG ‘BS ‘O ‘G ‘Y ‘E ‘d) ‘L Saul| ‘| Hed o} painbas suoiduosap Jo ‘uoieue|dxa ‘Uoheuliojul 8y} 9pIAOLd
: uonew.oyu jeyawaiddng  JTREE]
g 9beq £102 (066 W03) [ 3NPayos




S

SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ}{ » Complete If the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open Yo Public
Internal Revenue Service » Information about Schedule L {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LICR Fund, Inc. 13-3573053

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

{d) Corrected?
{b) Relationship be;\rr;eair:zg;?g:almed person and {c) Descrption of transaction
Yes | No

1 {a) Name of disqualified person

)
2

3)

(4)

{5)

(6)

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . . . . . 0 e e e e e e e s s s s e s s

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

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Batance due  |{g) in default?] (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreemem?
organization? committee?

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

(1)
]
(3)
()]
(©)
(6)

(8)

©)

{(10)

Total . . . . . . ... e e e . . 8
Grants or Assistance Benefiting Interested Persons.

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

N PIRRCN LT RN

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

)
2
(3)
()
(5)
(6)
()
@8

©)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-E2Z) 2013




Schedule L (Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Retationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) The Ludwiq Group, Inc Common officers 2,656,764 | Management services v
2
(3)
)
(5)
(6)
@
(8)
(9)
(10)

mSupplemental Information

Provide additional infformation for responses to questions on Schedule L (see instructions).

NIA.

Schedule L (Form 990 or 990-£2) 2013



SCHEDULE M Noncash Contributions | omBNo 1545-0047
{(Form 990) 2 @ 1 3
P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
Department of the Treasury » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form3990. Inspection

Internal Revenue Service

Name of the orgamization

Employer identification number

XN  Types of Property

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods ..

Cars and other vehicles
Boats and planes
Intellectual property
Secunties —Publicly traded

A h ON =

“~ O OoO~NOO

-k

Securities— Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures . .

14  Qualified conservation
contribution —Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other.

18 Collectibles

19  Food inventory N

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other» (
26 Other» (
27 Other» (
28 Other P (

(c)

(a) (b) (d)
Check if | Number of contributions or :rc:;cua::s‘ f::;:':;%":: Method of determining
applicable items contnibuted Form 990, Part Vill, ine 1g noncash contnibution amounts
4 1 38,955|FMV

Securities— Closely held stock .

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

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

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

contributions? . . . . .

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash

contributions? .
b If “Yes,” describe in Part |l.

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

describe in Part |l

29

R

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

Cat No 51227J

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2

QI Supplemental Information. 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.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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. 2@ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I i EYeT-Ye3 o))
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B RTTaY-Ye3 Ts)y)
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

Edward A. McDermott, Jr.____________ President e e e eeenn
XngChen ... Vice President / Chief Investment Officer / Treasurer s
WendyL.Weiss . . ASSIStAN TE@ASUIEE et mceecomeeaemeemn e emmeneenn oo anenneas
AvanukaPatel Assistant Secretary / Senior Investment Analyst

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2013)



.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury » Attach to Form 990 or 990-EZ. ) . ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. B [{¥Y I-Ya {[o])}
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I T Y=Y (114
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. BRI FYY¢Y-Yer{le]}]
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{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. 2@ 1 3
Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

The following Officers of LICR Fund, Inc. are employed and paid by LGl e
Edward A McDermott, Jr. o PreSIenl e eeamntmmm e e
XingChen_ ____________________________.\icePresident/Chief Investment Officer/Treasurer ...
Wendyl.Weiss ... Assistant Treasurer . e emmmemmaoneeoeeseeeesaeeseseomeeeesmmmenoeeees
AvantkaPatel Assistant Secretary / Senior Investment Analyst ..

Line 3 for additional information.) Comparability studies are carried out every three years with the last study taking place in December 2013

Organizations selected for peer analysis in the comparability surveys are intended to capture competitor organizations of sumilar size,
revenue/operating budget and industry relevance o LICR. s
Adjustments to the compensation for the Secretary to the Board are reviewed and approved by the Institute’s Compensation .

at a subsequent meeting, the minutes of the meetings are signed by the Chairperson 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 990-EZ) (2013)




Schedyle O (Form 990 or 990-E2) (2013)

Page 2

Name of the orgamization

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

Employer identification number

Schedule O (Form 990 or 990-EZ) {2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

2013

Open to Public
Inspection
Employer identification number

13-3573053

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

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

Depariment of the Treasury
Intemal Revenue Service

Name of the organization
LICR Fund, Inc.

LICR Fund, Inc.'s governing documents and Conflict of Interest Policy are available uponrequest. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Open to Public

Department of the Treasury . » Attach to Form 990 or .99(_)-EZ.
Internal Revenue Service > Iinformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BITEY Yl (Te}y]

Name of the organization Employer identification number

LICR Fund, Inc. 13-3573053

Form 990, Part X, Line 5:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(FOfm 990 or 990'52) Complete to provide information for responses to specific questions on

2013

Open to Public

Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. B [ 1Y T-Tol ({e1)
Name of the organization Employer identification number
LICR Fund, Inc. 13-3573053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2013 Page B

E@Y] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




. 8868 Application for Extension of Time To File an

onn .

v amary 2014 Exempt Organization Return OB No. 1545708
| a » File a separate application for each return.

ﬁ?ﬁ:ﬁ;}gﬁ&iw > Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

s If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . | |
« If you are {iling 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 extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an exiension of time to file any of the forms iisted in Part | or Part Il with the exception of Form 887G, Information
Return for Transfers Associated With Gertain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

EZIYN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon requlred to file Form 990-T and requesting an “automatic B-month extension—check this box and complete

Partlonly . . . .. - . PO
All other corporations (i ncludmg 1120 C frlers), pannershrps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Enter filer's identifying number, see instructions

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

print LICR Fund, inc . .13-35730583 . .

File by the Numbor, street, and room of suite no If a P.O. box, see mstructions Social secunty number (SSN)

duecate for 1666 Third Avenue - 28th Floor _ .

:g’l':l!:ny"é’éo City, town or post office, state, and ZIP code For a foroign address, see  instructions

nstructions  {New York, NY t00t7 e

Enter the Retumn code for the return that this application is for {file a separate application for each return) . . o
‘Application T Return [Application T 7 T Retun
Is For Code |Is For ) Code
Form 990 or Form 990-EZ I 1 B Form 990-T (corporation) _ e - 07
Form 990 8L 1 02 |Form1041-A e 1 08
Form 4720 (|nd|v1_¢_J_L_r§[)‘_____ ... .l 03 JForma720 (other than indwidual) T -
Forrn_@_gg PF e 04 Form 5227 . 10
Form 990 T (sec 401(21) ord08@jtrusy | 05 JForme088 . 1
Form 990-T (trust other than above) 06 _ | Form 8870 .- 12

» The books are in the care of » UICRFund,fnc. .~~~ N N

Telephone No.» ~  ~ (212) 450-1500 o FaxNo.» = . . e .

» |f the organizahon does not have an office or place of busmess in the Umted Staies check thls box . . . . »D

» If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~~ Ifthsis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check this box . . » [ and attach

a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until  August 15 .20 14 , to file the exempt organization return for the organizahon named above. The extension is

for the orgamzatxon s return for:

» (1) calendar year 20 13 or

» [1tax year beginning ,20  ,andending . ., 20
2 |f the tax year entered in hne 1is for less than 12 months check reason Cinitial return [ Final return’

M Changc n accountlng penod

T 3a Ifthis application 1s for Forms 990- BL 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b if this applrcétion is for Forms 990- PF, 990- T'4_772-0 or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. lsp|$
¢ Balance due. Subtract ine 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Elsctronic Federal Tax Payment System) See instructions. 3c |$

Caunor;l If you are going lo make an electronic funds withdrawal {(direct debit) with this Farm 8868, see Form 8453-EQ and Form 8879- EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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* If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check this box . . >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifymg number, see instructlons

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

print LICR Fund,Inc e . 13-3573053 _ e

File by the Number, street, and room or sute no Ha P O box “see instructions Saclal securily rumber (SSN)

due date fur |666 Third Avenue - 28th Floor .

:'é"\"?nwsuc’ . City, town o post office, state, awd ZIP codo For a foteign address, see instructions.

instructions New York, NY 10017 o A R o e R

Enter the Return code for the return that thts appllcatlon is for (file a separate apphication for each return) . .
Appllcatlon o o " 'Retum’ Appllcatlon T T T Return
Is For Code |IsFor Code
"Form990orForm990-Ez . o1 | - -
_Form 990- BL e 02 Form 1041-A i 08
_Form 4720 (mdwudual) . _ __ .}l _ 03 |Form4720 (othert than incwidual) |09
“Form 990-PF __ 04 Form 5227 R 10
Form 990 T (b(.(. 401(a) or 408(a) tm:.t) .. ... O5_ _}FormeosS .1
Form 990__T (trust other tbapgpp_v_g)______ el 06 ) Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

* The books are in the care of > LICR Fund, Inc. e e e e s

TeiephoneNo » (212) 450-1500 Fax No » L
« If the organization does not have an office or place of business in the United States “check this box . . N A
» if this 1s for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . if this 1s
for the whole group, check this box .. [ Ifit1s for part of the group, check this box . » (Jandattacha
list with the names and EINs of all members the extension s for
4  lrequest an addiional 3-month extension of time untl ~~~ November 15 .20 14 .
§  For calendar year 2013 , or other tax year beginning W20, L and ending e 20 .

6  If the tax year entered 1n line 5 Is for less than 12 months, check reason: O Inltlal return [ Final return

[ Change in accounting perod
7  State in detail why you need the extension The organization needs additional tme to gather the data requiredtofile

acomplele and accuratereturn. . .

8a if this apphcahon s for Forms 990- BL 990- PF '890- T, 4720, or 6069 “enter the tentative tax less any
nonrefundable crednts See mstructlons 8a |$

b If this z appllcabon is for Forms 990- PF 990- T 4720 or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b ¢ o
¢ Balance due, Subtract fine 8b from iine 8a. Inciude your payment with this is form, if required, by usmg EF1PS
(E'ectromc Federal Tax Paymem System) See unstructions . 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form,

Signature » ﬂ«m—J &4 M Tilo » ‘P/‘J’M— Date » 0'7/["[/24 ;</
r
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