T ke

Form 9 90 'T

, )
s
Exempt Orgamzatlon Business Income Tax Return

OMB No 1545-0687

x (and proxy tax under section 6033(e))
cc\‘) For calendar year 2017 ‘or other tax year beginning , 2017, and ending ; ,20_ 2@ 1 7
LD  Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.
v  Intemal Revenue Serace P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5 ﬁ’é,‘(%)"o“ﬁ’a";,'&iﬂiﬁ';°8,ﬁf;
=~ A Check box f Name of organization (I_] Check box f name changed and see instructions ) D Employerlldenuﬂcatlon number
o address changed {Emptoyees’ trust, see instructions )
Z_:‘ B Exempt under section LICR FUND, INC.
- : - 501( C Print | Number, street, and room or sute no ifaP O box, see instructions 13-3573053
% : 408(e) 220(e)| T or E Unrelated business activity codes
= ype (See instructions )
ua;‘ 408A 530(a) 666 THIRD AVENUE - 28TH FLOOR
E - 529(a) City or town, state or province, country, and ZIP or foreign postal code
-3 C Book value of all assets NEW YORK, NY 10017 523000
L-"J at end of year F Group exemption number (See instructions ) b
1483235364. [g Check organizationtype B | X | 501(c) corporation [ [501(c trust [ [ 401a) trust | T other trust
H Describe the organization's primary unrelated business actvity B INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . , . . » ‘_] Yes ‘i] No
If "Yes," enter the name and identifying number of the parent corporation P
The books are in care of » XING CHEN Telephone number B 212-450-1500
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ine 7), , , , = -
Gross profit Subtract ine 2 from ine 1c , , E R <}
4a Capital gain net Income (attach Schedule D) , 7. .. . . 4a 1,254,670. 1,254,670.
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , . ., . .. ....... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 1,716,979. ATCH 1 1,716,979.
6 Rentincome(ScheduleC) ., . . . ... ... .. vo.. 6
CQ 7 Unrelated debt-financed income (ScheduleE) , . . . . . . 7
) 8 Interest annuilies, royalties, and rents from controllied organizations (Schedule F) 8
S 9 Investment income of a section 501(c){7), (9), or (17) organization (Schedule G)| 9 .
ﬁ 10  Exploited exempt activity income (Schedulel) , , . . . .. 10
C 11 Advertising income (Scheduledy, . . . ... ....... 11
- 12  Other income (See Instructions, attach schedute) , . . . . . 12
E 13 Total. Combine ines 3 through 12, , . . .. ... .. .. 13 2,971,649. ,971,649.
N Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
e deductions must be directly connected with the unrelated business income )
~ 14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . i ittt v 14
S 15 SalaneSandWAZES . . . . . .. ik ke e e e e e e e e e e e e e e e 15
S5 16 Repars and mantenance . . . . . . ... et e e e e e e e e e e 16
17 Baddebts, , . . . . . ... .. e e e 17
18 Interest(attachschedule) . . ... .. .........._ 18
19 Taxesandlcenses , . ... ....... 19 63,073.
20 Charntable contributions (See instructions fo! ||m|ta 20 )
21 Depreciation (attach Form4562), ., , . .. . \. ... e
22 Less depreciation claimed on Schedule A and BlgE, 22b 11.
23 Depleton. ., . .............. 23
24  Contributions to deferred compensation plans \. .. 24
25 Employee benefitprograms , , . ... ... .\ 25
26 Excess exemptexpenses (Schedulel), . . . . . . .. .. .. ..t e e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . .. 0 i i e e e e e 27
28 Other deductions (attachschedule) . . . . . . ... . ..« ouvunu.. 28 33,380.
29  Total deductions. Add Ines 14 through 28, . . . . . . . . . v i i i i e e e e e i et e e e e 29 96,464.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 2,875,185.
31 Net operating loss deduction (limited to the amountonline 30) . . . . . . . ATTACHMENT 4, . . .. 31 2,875,185.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 ., . ... ... ... 32
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) , . ., . .. ... ....... 33
34 Unrelated business taxable income. Subtract ine 33 from line 32 If ine 33 1s greater than hne 32,
enterthe smallerof zeroorlne 32 , . . . . . . . .. ... e e o a 4 s 34 0.

For Paperwork Reduction Act Notice, see instructions
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Form 990-T (2017) LIé.: UND, INC. ‘ 13-3573053  Ppage 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls | @l | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), ., . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . v b e e e $
€ Incometaxonthe amount On NE 34, . . . . v o v v i i v et e e e et e e e e e e e e e e » 35¢
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041), . . . . . ... ... »| 36
37 Proxytax. SEEINSIUCHONS o v v 4 v v v v e o v e e e e e e e e e e e e e e e e e »| 37
38  AErNAtIVE MINIMUM EAX « « v v o v o v o e e e e e e a e o e o s o e e n e oo o mtn s o e o e e 38 180, 461.
39 Tax on Non-Compliant Facility Income. See inStructions . . . . . . v ¢ v ¢ ¢ v v v v v o ot o v v o o v v 0 o 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . . . . . . . . . v o o s o o o oo ot e 40 180,461.
MTax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (SEE INSHUCIONS). & & & v v v v e e v v e e et e e e e e, 41b
¢ General business credit Attach Form 3800 (seenstructions) , , . . ... .. ... 41c
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . . . . . .. 41d
e Totalcredits AddIINes 41athrough 41d . . . . v v v v v vt et e et et e s et e e e e e e e 41e
42  Subtract INe 41e fromMINE A0, . . . o o v v e v e e e e e e e e e e e e e e e 42 180,461.
43  Other taxes Check if from l:l Form 4255 [:] Form 8611 I:] Form 8697 I:l Form 8866 D Other (attach schedule) , | 43
44 Totaltax. AdANNES 42 8N0 43, . o . o v e i e et e e e e e e e e 44 180, 461.
45a Payments A 2016 overpaymentcredited to2017 . . . . . . . . h e e n ... . 45a
b 2017 estimated tax Payments & « v v« v v v v e v e v e e e e e e e 45b
¢ Taxdeposited with FOrm 8868, . . . v v v v v v v« v v v v v e et n e nn e 45¢c 1,000. ‘
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe INSTUCHONS) « « v v v « ¢ o v o 0 v o o v o v v v v v s s 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , ., . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Tota! P> 459
46  Total payments. Add [INeS 453 throUGN 450, . . . o o . v vt v v e et e e e e e e e e e e e 46 1,000.
47 Estimated tax penalty (see instructions) Check If Form 2220 sattached, . . . . . . o v v v v v o v v n . > D 47 23.
48 Tax due If ine 46 s less than the total of lines 44 and 47, enteramountowed |, . . ., . . . ... ... .... p| 48 179,484.
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enteramountoverpaid , . . . . ... ... . »| 49
50 Enter the amount of line 49 you want _ Credited to 2018 estimated tax P> Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any tme during the 2017 calendar year, did the organization have an interest in or a signature or other authornty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the orgamzation may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
52 Durning the tax year, did the organization receive a distribution from, or was i1t the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year B $

Si
Hlegr: } %V@VL

Signature of officer Date Title (see nstructions)?| X | ves No

true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this return mncluding accompanying schedules and statements and to the best of my knowledge and belief, it 1s

////;L/l/ } st Treasure~ with

lMay the IRS discuss this return

the preparer shown below

] Print/Type preparer's name Preparer's signature Date CheckD ¢ |FM
Paid SHIRA R FULLER }4“"‘ Full 11/07/2018 | seitempioyes | PO1417945
Preparer I » PRICEWATERHOUSECOOPERS LLP Frms END>13-4008324
Use Only I address » 300 MADISON AVENUE, NEW YORK, NY 10017 Phoneno  646-471-3000
Form 990-T (2017)
JSA
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LIC’UND

, INC. 13-3573053
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year , { 1 6 Inventory atendofyear . . . ., .. .. 6
2 Puchases . .. ....... 2 7 Cost of goods sold Subtract line
3 Costoflabor , , ... .... 3 6 from line 5 Enter here and in | _
4a Additional section 263A costs Partl,ine2, , ., . ... ... ..... 7
(attach schedule) , . . . ... 4a 8 Do the rules of section 263A (with respect to [ Yes | No
b Other costs (attach schedule) , |4b property produced or acqurred for resale) apply e -
5 Total Add lines 1 through4b . | 5 tothe organization? , . . . . . . . . . .. i e e e

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

2)

3)

4)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property ts more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent i1s based on profit or ncome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

M)

2

3)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part|, ine 6, column (A), . . . . » Part |, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross income from or 3 Deductions directly connected wth or allocable to
bt-fi d rt
1 Description of debt-financed property atlocable to debt-financed debt-financed properly
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or altocable to i gol:m; 7 Gross income reportable 8[ Allogab:etdcladtf:du?ns

allocable to debt-financed debt-financed property vice (column 2 x column 6) (cotumn 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . v v v v st e e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . ... .. ... . »
Form 990-T (2017)

JSA
7X2742 3 000

8874CR 7377 vV 17-7.2F
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Form 990-T (2017) LIC!JND, INC. . 13-3573053 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that is 6 Deductions directly
organization dentification number 3 Net unrelated income |4 Total of specfied | ¢ ded in the controlling | connected with income
(loss) (see instructions) payments made | grganzation's gross iIncome in column §
1)
(2)
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals . L L. . e e e e e e e e e e e e e e e e e e .. >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)
2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . .. ........ »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade § Gross Income expenses
unrelated or business (column 6 Expenses
connected with from activity that tiributable t (column 6 minus
1 Description of explotted activity busness income production of 2 minus column 3) 1$ not unrelated attnidutable fo column 5, but not
from trade or unrelated If a gain, compute busmness income column 5 more than
business buSINess Income cols 5 through 7 column 4)
(1)
2)
)] )
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) {col § Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
(W)
(2)
3
4)
Totals (carry to Partil, ine (5)) ., .
Form 990-T (2017)
JSA
7X2743 3 000
8874CR 7377 vV 17-7.2F
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Form 990-T (2017)

LICQND, INC.

13-3573053

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising adv:m?r:ec(:ost 2 minus col 3) if 5 Ci‘l::culatlon & Rzzd:asrshlp minus column 5, but
Income ing costs a gain, compute income S not more than
cols 5 through 7 columnd)
(1)
(2)
(3)
4)
Totals fromPart). . . . . . .
Enter here and on Enter here and on *  Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part Il, ine 27

Totals, Part Il (lnes1-5) . . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4, Compensation attnbutable to
unrelated business

M .

%]

2

%

3

%

“

%

Total. Enter here and on page 1, Part ll, ine 14

JSA

7X2744 2 000

8874CR 7377

vV 17-7.2F

Form 990-T (2017)

Page 6



. 4626 Alternative Minimum Tax - Corporations OMB No_1545-0123
Department of the Treasury P Attach to the corporation's tax return 2@ 1 7
Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identificabon number
LICR FUND, INC. 13-3573053
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating loss deduction . . « v . o v v v vt e h e e 1 2,875,185.
2 Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . . . L e e e e e e e e 2a 90,813.
b Amortization of certified pollution CONtrol facilities . . . . . v v v v v v e o b e e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . ... ... ... ... .. ... ... 2¢c
d Amortization of circulation expenditures (personal holding companiesonly) . . . .. ... ...... 2d
@ AJUSIEd QAN OFI0SS « & v v v vt e v e e e e e e e e e e e 2e -239,006.
fOLONG-tErM COMFACES & v v v v v v v v e e e e e e et e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . .. ... .. L i n oo, 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . .. .. 2h
i Tax shelter farm activities (personal service corporationsonly), . . . . . . ... ... ... ...... 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . . ... .. 2j
K LOSSIMIEAtIONS + « v o & o e v i e et e e et e e e e e e e e e 2k
L DEPIElION & v v i e e e e e e e e e e e e e e e e e e e e e e e 2|
m Tax-exempt interest income from specified private actvitybonds . . . . . .. .. ... ... ..... 2m
n oIntangible drilling COSES . & v v v v v v v e e e e e e e e e e e e e e e 2n
o Other adjustments and preferences . . . . ... ........... ATTACHMENT o . 20 -1,446.
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through2o. . ... .. 3 2,725, 546.
4  Adjusted current earnings (ACE) adjustment:
a ACE from hne 10 of the ACE worksheet in the instructions. . . . . .. .. 4a 2,725, 546.
b Subtract line 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seemstructions . . . ... ..o 4b
¢ Multiply ine 4b by 75% (0 75) Enter the result as a positive amount . . . | 4€
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amounton line 4d (even ifline 4bispositive) . . . . . . .. ... . ... 4d
e ACE adjustment
e [f ine 4b is zero or more, enter the amount fromne4c Yy 4e
e [f ine 4b 1s less than zero, enter the smaller of line 4¢ or line 4d as a negative amount }
§ Combine tnes 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , | . . .. 5 2,725,546.
6  Alternative tax net operating loss deduction See instructions . . . . ATTACHMENT 6. .. . .| 6 1,823,240.
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
mnterest ina REMIC, seeinstructions . . . . . . . . . .t i i i i i i it et e e s e e 7 902, 306.
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip ines 8a and 8b and enter -0- on line 8¢c)
a Subtract $150,000 from hine 7 If completing this line for a member of a
controlled group, see instructions If zeroorless,enter0- . . . . .. ... 8a
b Multiply ine 8a by 25% (025) + « « v v v v i i e e e e e 8b
¢ Exemption Subtract line 8b from $40,000 If completing this ine for a member of a controlled group,
see instructions Ifzeroorless,enter-0- . . . . . . @ i i i it i i e e e e 8c
9  Subtract ine 8c from ine 7 fzero orless, enter-0- . « v v v v v v v v v v v e e e e e e e 9 902, 306.
10 Multiply in@ 9 by 20% (020). « & v v v v vt et e e e e e e e e e e 10 180,461.
11 Alternative minimum tax foreign tax credit (AMTFTC) Seenstructions . . . . . . . . oo v v v v v .. 11
12 Tentative minimum tax Subtract ine 11fromline 10. . . . . v v v v v vt e et e e et e 12 180,461.
13  Regular tax liability before applying all credits except the foreigntaxcredit . . . . . . ... ... ... 13
14  Alternative minimum tax. Subtract ine 13 from line 12 [f zero or less, enter -0- Enter here and on
Form 1120, Schedule J, iine 3, or the appropriate line of the corporation's income taxreturn . , . . . 14 180,461.
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
JSA
7X2400 2 000
1546EI 2532 13-3573053
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2017

Name Employer identification number
LICR FUND, INC. 13-3573053
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (g) Adjustments to gain | (h) Gain or (loss)

the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

or loss from Form(s)
8949, Part |, line 2,
column (g)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

1b Totals for all transactions reported on Form({s) 8949

with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
Long-Term Capital Gains and Losses - Assets Held More Than One Year

Totals for all transactions reported on Form(s) 8949
with Box C checked

110.

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

110.

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part I, ine 2,
column {(g)

(h) Gain or (loss)
Subtract column (e) from
columpn (d) and combine
the result with column (g}

8a

8b

Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for

which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this ine blank and go to line 8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1,068,231.

11

12

13

14

17
18

Enter gain from Form 4797, ine 70r9 L e n 186,329.
Long-term capital gain from installment sales from Form 6252, ine26 or37 12
Long-term capital gain or (loss) from like-kind exchanges from Form8g824 13
Capital gain distributions (see instructions) | | | | . . L L L L L L. oo e e e 14

15 Net long-term capital gain or (loss) Combine ines 8athrough 144 ncolumnh | |, .. .. ... ... .. 15 1,254,560.

m Summary of Parts land |l

16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (ine 15) = . .. 16 110.
Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lIne 7) _-7@ 1,254,560.
Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, alsocomplete Part IV . . . . . . . . . . . e e e e e 1 1,254,670.

Note If losses exceed gains, see Capital losses In the instructions

L

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

7C1200 2 000

1546EI 2532

13-3573053

Schedule D (Form 1120) 2017
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H H'H : OMB No_1545-0074

.. 8949 Sales and Other Dispositions of Capital Assets
(o]
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 7

D f the T
,n‘:::,::“,::vl;ua;e:z:uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. g};g&;‘,‘.“;",‘,o 12A
Name(s) shown on retum Soclal security number or taxpayer Identification number
LICR FUND, INC 13-3573053

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) if you enter an amount in column (g), ()
enter a code in column (f)
a b {c) (d) Cost or other basis Gain or (loss)
Descnpno(n )of property Date (aoLulred Date sold or Proceeds Ses the Note below | _See the separate Instructions | g, 141204 column e)
(Exampte 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) | and see Column (&) from column (d) and
(Mo, day, yr) | (see instructions) ™ the separale {0 (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM PASS THROUGH
111
2 Totals Add the amounts in columns (d), (e), (), and (h) (subtract -1
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (f Box B
above 1s checked), or line 3 (if Box C above 1s checked) p 110

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2017)
JSA
7X2615 2 000

1546E1 2532 13-3573053
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Form 8949 (2017) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer dentification no not required if shown on other side Soclal security number or taxpayer Identificaion number
LICR FUND, INC 13-3573053

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
x | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

! (e) If you enter an amount in column (g), {n)
(a) (b) © (d) Cost or other basis enter a code in column (f) Galin or (loss)

Description of property Date acqurreq | D3te soid or Proceeds Ses the Note below | See the separate Instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | . disposed (sales pnce) | and see Column (e) from column (d) and
(Mo, day, yv) | (see instructions) in the separate n (9) combine the resuft

instructions Code(s) from Amount of with column (g)

. instructions adjustment
FROM PASS THROUGH
1,068,232

2 Totals Add the amounts in columns (d), (), (@). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above 1s checked), line 9 (If Box E
above 1s checked), or line 10 (f Box F above 1s checked)p> 1,068,231

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
Form 8949 (2017)

-1

JSA
7X2616 2 000

1546ET 2532 13-3573053
Page 11



4 5 6 2 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury ] P Attach to your tax. return. )
Intemal Revenue Servce  (99) P Go to www irs gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on retum

Identifying number

LICR FUND, INC. 13-3573053
Business or activity to which this form relates
K-1 INVESTMENTS

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSITUCLIONS), | | . . . . . . . . . i i i it et s e et e e m e 1 510,000.

2 Total cost of section 179 property placed In service (SEe INSIUCHONS) . . . . . L v v v v v v v et e e e e e e e n . 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ . , . . . . ... .. ... 3 2,030,000.

4 Reduction in imitation Subtract ine3fromline 2 If zeroorless, enter -0- . . . . . . . . . 0 v v v e e e e e e 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 [f zero or less, enter -0- If marned filing

separately, SEEINSIUCHIONS o o o o o o « o o = o o o o o & o & = o s % o o e o v = o % o v o & » = = & s s & = = o s = = 5 51 0 7 00 O .
6 (a) Description of property (b) Cost (business use only) {c) Elected cost :
FROM SCHEDULE K-1 11.

7 Listed property Enter the amountfromline29, _ . . . . . . . . v v v v v v e 7 _ »

8 Total elected cost of section 179 property Add amounts incolumn (¢}, lines6and7 , , ., ., . . ... ... .... 8 11.

9 Tentative deduction Enterthesmallerof line 5 0rlNe 8 | | . . . . . . i v v v i s i e e e e e e e s e e e 9 11.
10 Carryover of disallowed deduction from hne 13 of your 2016 Form 4562 | . . . . . . . . . . . . . . v v v v v .. 10 NONE
11 Business iIncome hmitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11 510,000.
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne 41 ., , , . . . . ... ... .. 12 11.
13 Carryover of disallowed deduction to 2018 Add hnes 9 and 10, lessine12 , , , P I 13 I

Note: Don't use Part Ii or Part lll below for listed property Instead, use Part V

XXX Srecial Depreciation Allowance and Other Depreciation (Don't include listed property ) (See in

structions )

14 Special depreciation allowance for qualified property (other than listed property) placed n service

duringthe tax year (See INSLrUCONS) . . . . . . . . . 4« t i ittt ot e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . .. ... e e e e e 15
16 Other depreciation (iInCluding ACRS) | | | . . . . . . . . . . .. e e e e e e e e 4 16
m MACRS Depreciation (Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2017 _ . , . . . . . . .« v v v v .. 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general '
assetaccounts,checkhere . . . . . . . . . . . L . . i u e e e e s a e e e s s s e e s e » !

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation | (d4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 Syrs MM S/L
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
XY Summary (See instructions )
21 Listed property Enter amountfromline28 , . | . . . . . .. ... ... e 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . . . . 22 11.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts , ., . . . . . ... . .. vu... 23 ‘

JSA For Paperwork Reduction Act Notice, see separate instructions
7X2300 3 000

1546EI 2532 13-3573053

Form 4562 (2017)
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LICR FUND,

INC.

Form 4562 (2017)
Listed Property (Include automobiles, certan other vehicles, certan aircraft, certan computers, and property

13-357305

Page

used for entertainment, recreation, or

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |_| No | 24b If "Yes," I1s the evidence written? Yes No
Type of (rao) erty (hst Dat (bl) ed Bus(uﬁ)essl (d Basis f°'(dee)pre°'a"°" R 0 M iﬁ) a/ De (h)m n |Elected f:?cnon 179
" vendis s Medms |myestment use| Costor oherbase | usinessinesment | “Serod | Gonventon | deducion oo
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . .. ... ... 25
26 Property used more than 50% in a qualified business use
%
%]
%,
27 Property used 50% or less in a qualified business use
% S/L
%; S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 . ... ... .. 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) _ , .

Total commuting miles driven during the year .
Total other personal (noncommuting)
milesdriven |, ., ... Lo
Total miles driven during the year Add
lnes 30 through32 . . ... ..........
Was the vehicle available for personal
use during off-dutyhours?, . . . ... ... ..
Was the vehicle used primanly by a more
than 5% owner or related person? . . ... ..
Is another vehicle availlable for personal

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)

Vehicle §

4]
Vehicle 6

Yes No

Yes

No | Yes

No | Yes

No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | | L L L e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . |
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e
Descrlpt(lgr)1 of costs Date ;:‘;?:;zahon Amomza(sl)e amount Code(:icﬂon Ar:::c;f!a;?n Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report | . .. .. 44
J5A Fom 4562 (2017)
7X2310 3 000
1546EI 2532 13-3573053
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