2007 Income Tax Return

LICR FUND, INC

PUBLIC INSPECTION




Form Return of Organization Exempt From Income Tax _OMB No. 1645-0047
o 2007

Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code {except black fung
benefit trust or private foundation}

Open to Pubilc

Depastment af Yhia Tt
Intemal nw;m sg,;,"i";" v » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectmn
A For the 2007 calendar year, or tax year begibning , 2007, and ending . 20

B Chock If applicable; J Flease € Name of organization . D Emplayer identification number
[] Address change mﬂ? LICR Fund, Inc. 13 | 3573053
3 Mame change P;': of | Number and streat (or P.O. box i mail is not delivered 10 street address) | Room/suite §  E Telephane number

L

[ tritiat ratun { see | 605 Third Avenue- 33rd Floor . {212 ) 450.1506
[ Termination lsm" v 'i_' Chy or lown, state or country, and ZiP + 4 F Acooemting methott: [ ] Cash  [if] Acorual
[ Amended retum tons. | Hew York, BY 18158-3393 7 Other (speciy) »

[ Apphication pending  * Section 501(c)(3) organixations and 4947(a){1} nonexempt charitable H and | are not appiicable to section 527 Grgamza!wns

wusts must attach s completed Scheduls A [Form 890 or 930-EZ). Hia} Is this a group retum for affiiates? [ ves B e
G Wehsite: » Hib) If “Yes,” enter number of affiliates » ...............
Hic} Are all affiliates included? 1 ven lj No

Organization type {check only one} » [/] 501} { 3 ] A finsert no) 7 4047t ox O] 507 {if "No," attach a list. See instructions.)
Hid) Is this a separate retum fited by an
organkzation covered by a group nling? [] Yes (7] Mo

J
K Check here hj:j if the organization is not a S0%(a)(3) supporting organization and Its gross
raceipts are normally not more than $25,000. A return is not required, but it the organization chooses

to file a retum, be sure to file @ complete relum. I Group Exeraption Number »
: ' M Check » []] If the organization is not required
L Gross receipls: Add lines Bb, &b, Sb, and 10D to Fine 12 » 820,856,221 to atlach Sch. B (Form 890, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct:ons )
1 Gontributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advisedfunds . . . . . . . ia
b Direct public support {not included on line 1a) 1b 45,634
¢ indirect public support {riot inciuded on ling 1a) . . . 1c
d Government confributions (grants) {not Included on line 1a) 1d :
e Total (add fines 12 through 1d) (cash $_ 6908 noncash & 39,634 ) 45,634
2  Program service revenue Including government fees and contracts {from Part VI, lina 93)
3 Membership dues and assessments . . .
4 Interest on savings and temporary cash anvesiments .
5 Dividends and Interest from securities .. . 25,449,965
BaGrossrents................53
b Less: rental expenses . . . LEb
¢ Net rental income or (loss). Sublract line 6b from line 6a . . . . . . . . . . (20)
o| 7 Other investment income {describe » statsentnt ) §79,006
E! ga Gross amount from sales of assets other #4) Securfiles B) Oiher
d:% than inventory . 768,753,206 | Ba
b Less: cost or other basis and sales expenses. 692,361,730 | 8b
¢ Gain or (loss} {attach schedule)SFm¥ 2 77,373,476 | 8¢ 24,928,430
d Net gain or (foss). Combina line 8¢, columns (A} and (8) . . . . 102,293,906
9 Specia) events and activities (attach schadule). If any amount is from gammg, check here » D
a Gross revenue (not including $ of
contriputions reported on fine 1b) . . . . . 9a g
b Less: direct expenses other than fundraising expenses . Leb
¢ Nat income or (joss) from special events, Subtract line 9b from line Sa
10a Gross sales of inventory, less returns and allowances . . |10a
b Less:costofgoodssold. . . . . 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a
11 COther revenue (from Part VI, line 103} .
12 Total revenue. Add lines 19, 2, 3, 4, 5, 8¢, 7, Bd 90. 100 and 11 128,474,491
. |18 Program services {from fine 44, colurnn (8)) 61,385,179
3114 Management and general (from line 44, column (C)) 10,552,152
g145 Fundraising (from line 44, column {D)) . . e .
{16 Payments lo affiliates {attach schedule} . . e
17 Total expenses. Add lines 16 and 44, cotumn (A] Vo e 71,977,331
#118  Excess or (deficit) for the year. Subtract line 17 from line 12 . .. . 56,487,160
8119 Net assets or fund balances at beginning of year (from line 73, coturnn (A)) . 1,291,172,113
= |20 Other changes in net assets or fund batances {attach explanation}, S ’r,arnw.'s’ 13,242,409
2|0t Net assets or fund balances at end of year. Combina fines 18, 19, and 20 . 1,358,911,082

For Privacy Act and Paperwork Reduotion Act Notice, see the separate instructions.  Cat. No. 11282 . Farm 990 (2007)
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AOQ 67 712 670 1341 7 K : . 29404-223-53071-8  A0153351

200836 012128 10158 ' IRSUSEONLY . 133573053 TE
Depariment of the Treasury ' For assistance, call;

i

003235

Iniernal Revenue Service . 1-877-829-5500
OGDEN, UT 84201-0074 : - .

Notice Nomhber: CP211A
Date: Seplember 15, 2008

Taxpayer ldentiﬁcaﬁuu Nnmbcr

003235.538736,0013,001 1 AT 0.346 530 13-3573053

. . Tax Form: 990
llll""llllll"lhllllIIlllIIllI"IIIIIl’lll!ll"lll"llillll : rrax Pcriod: December 31’ 2007

" LICR FUND INC
605 SRD AVE FL 33
NEW YORK NY  10158-3399335

- APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time 10 File an Excmpt Organu:atlon
Retarn, {or the retwn (form) and 1ax period identilied above.

We have approved your request and have extended the duc date to file your return to
November 15, 2008. :

Pleasc attach a copy of this Ietter to your return when you file it. It is evidence that we grantc.d an
extension of time 1o file your retum. A copy is provided for your records.

" If you have any qmsuom pluas» call us at the number shown above, or you may write us at the address

shown at the top lell of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applics 1o exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in & calendar year, including
income, excise, employment tax and information returns: Private foundations and charitable trusts will be
required to {ile Forms 990-PF clectronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go 10 www.irs.gov . Click "Charities and Non-Profits"” and look for the
“e-file for Charities and Non-Profits" fab.

For tax forms, instructions and information visit MMBI (Access to this site will not provide youn
with your specific taxpayer account information. )

Page 1

1A
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Form 8868 (Rev. 4-2008) ) Page 2
# If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox . »
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
= -ﬁ ST

Type or Namme of Exempt Organization =t Employer identification number
print LICR Fund, Inc. 13 | 3573053

File by the Number, streel, and room or suite no. i a P.O, box, see instructions. i For IRS use anly

Sxtended | 605 Third Avenue- 33rd Floor )

:g{'?njhgee City, town or post office, state, and ZIP cude. For a foreign address, see instructions,

Instructions. New York, NY 10158-3395

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

Form 990 [} Form 990-PF [J Form 1041-A [} Form 8069
] Form 990-BL 3 Form 980-T {sec. 401{a) or 408(a) trusf) 1 Form 4720 [ Form 8870
[ form 990-E2 [ Form 990-T @trust other than above) {1 Form 5227

STOP! Do not complete. Part !l if you wera not already granted an automatic 3-month extension on a previously filed Form 8868,
# The hooks are in the care of » LICR Fund, e,

Tefephone No, » {..212__) 450-1500 FAX No. » (212 ) 4501565
# [f the organization does not have an office or place of business in the United States, check thisbox . . ., . . . » O
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number GEN) oo .Kthisis
- for the whole group, check this box . ..... » [} . If it is for part of the group, check this box., . ... » [[] and attach a

list with the names and EINs of all members the extension is for.
NOVEMBER 17 . sy 08

4 | request an additional 3-month extension of time untfl .. XN Y eeea ,20.3%

5 For calendar year........ , or other tax year beginning. .o , 20.____, and ending s 20......
6 If this tax year Is for less than 12 months, check reason: [] tnttial retun [ Final return [ Change in accounting period
7  State in detall why you need the extension Addilianal Ume is needed in order 1n gather the information required to file a complete

and aCCHrate FelUNM, -

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 980-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.

¢ Balance Due, Subtract fine Bb from line 8a. Include your payment thh this form, or, if reqjuired, deposit
with FTD coupon or, if required, by using EFTPS {Elscttonic Federal Tax Payment System), See instructions. 8¢S

Signature and Verification
Under penalties of perjury, | declare that | have examined thls form, including accompanying schadules and statements, and to the best of my knuw[edge and belief,
i is frue, comect, and oomplate and that | am auvthorized to prepare thls form.

Signature % A MM Tite » President Dats b fé‘%/f/"f’ -

Form ’8868’(Rev. 4-2008)




AQ 67 200712 670 1341 K 29404-124-548708  A0115372 2

200823 007966 10158 ) IRS USEONLY 133573053 TE 3 :
Department of the Treasury For assistance, call: ' i
Internal Revenue Service 1-877-829-5500
QGDEN, UT 84201-0074

Notice Number: CP211A
Date: June 16, 2008

Taxpayer Identification Number; .
13-3573053

Tax Form: 990

Tax Period: December 31, 2007

036898.506663.0115.003 1 AT 0.346 530

]lll’"Il"Ill“lllll]IllIll“lll"llllllll’llll"lllulllllll

ey
= LICR FUND INC
605 3RD AVE FL 33
' NEW YORK NY 10158-3399335
036898 .

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED '

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above,

We have approved your request and have extended the due date to file your return to
Angust 15 2008,

Please attachi a copy of this letter to your retarn when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the éddfess
shown at the top left of this letter.

Reminder - You May Be Required to File Electronicall'y

. Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including

‘income, excise, employment tax and information returns. Private foundations and charitable trusts will be
reguired to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gay. (Access to this site will not provide you
with your specific takpayer account information.) '
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o 3008 Application for Extension of Time To File an

(Rev. Aprit 2007) Exempt Organization Return OME No. 164541708
homal Rw;;;?s:wmﬁw » Flie a separate application for each retum,
® |f you are fillng for an Automatic 3-Month Extension, complete onfy Part | and check thisbox . . . . Y

 [f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il {on page 2 of this-form).
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501{¢) carporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Part{only . ., | |, .. A N

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fiie
one of the refurns noted below (8 menths for section 501(C) corporations required to file Form 990-T), However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or {2} you file Forms 930-8L, ©6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully complsted and signed page 2 (Part [l of Form
8868. For more datails on the electronlc filing of this form, visit www.irs.goviefile and click on e-file for Charitieos & Nonprofits,

T e w v . . .

Type or Name of Exempt Organization .| Employer identification number
print LICR Fund, Inc. 13 3573053
File by the Number, street, and raom or suite no. If a P.O. box, see instructions, :
?ﬂ?r?g ;E.ﬁrfw 605 Third Avenue- 33rd Floor
{ﬁ%ﬁ?ﬁs City, fown or post office, state, and ZIP code. For a forelgn address, see instructions.
New York, NY 10158-3399 )
Check type of retum to be filed {file a separate application for each retumy;
/1 Form 990 CJ Form 990-T {corporation) O Form 4720
[ Form 990-BL [ Form 990-T {sec. 401(z) or 408(a) trust) ) Form 5227 -
[0 Form 990-E2 [ Form 990-T (trust other than above) [} Form 6069
0 Form 990-PF - B Form 1041-A , 11 Form 8870

Telephone No. » (.. 212 ) 450-1500 FAXNo.» ( 212 ) 450-1565
® if the organization does not have an office or place of business in the United States, chack thisbox . . . . . . » [
* if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [ this is
for the whole group, check thisbox . ... .. » {1, i itis for part of the group, check this box . ..... » [] and attach

a list with the names and EiNs of all members the extension will cover.
T 1 request an aytomatic 3-month (8 months for a section 501(c) corporation required to file Form 990-T) extension of time

untit Rugust 15 . 20-9_3__. to file the exempt organization return for the organization named above. The extension Is
for the organization’s retum for:

» [ calendar year20_______ or ‘

» [3 tax year beginning ... e , 20 ... , and ending .. R L20. .

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return. ] Changs in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable ¢redits. See instructiohs, 3a|$

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made, include any prior year overpayment allowed as a credit. ) 3%

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
8ystem). See instructions.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions. .
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Gat. No. 279160 Form BB68 (Rev. 4-2007)




Form 990 (2007) ) Page Z
Statement of All organizations must complate column (A} Columns (8), (C), and {0) are required for section 501(c)3) and (4)
Functional Expenses organizations and section 4947(a){1} nonexempt chasitable trusts bet optional for others, (See the instructions.)

Do not include amounts reported on fine
6b, 8b, 9b, 108, or 16 of Part 1,

222 Grants paid from donor advised funds (attach scheduls)
(Gash$ ___ nomeash$ ______ )
If this amount includes foreign grants, check here » [ | 22a

22b Other granis and allocations {atjach edule)
{cash § 81,385,179 popeach $§M’L—_)

{A) Total ®) E;fﬁ:;‘;‘ (€} g’n%"ggem"“‘ (D) Fundraising

if this amount includes foreign grants, check here » [J [22b 61,385,179 61,385,179
23 Specific assistance to individuals (attach :
schedule) . . . . ., . . . . . .. 18}
24 Benefits paid to or for members (attach
schedule) . . . . ., . . . . . . . | 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A ., . . |25a 210,000 210,800
b Compensation of former officers, dirsctors,
key employees, etc. listed in Partv-B ., , , |25b

¢ Cornpensation and other dlstributions, not
included above, to disqualified persons (as
defined under section 4958{f)(1)) and persons

described in section 4958(c)3)B) . . . . |25c
26 Salaries and wages of employees not included

onlines 25a,b,andc . , , . . . . . |26
27 Pension plan contributions not included on

lines 25a, b,ande . . . ., . . . ., . |27
28 Employee benefits not included on lines

25a-27 . . . .. ... ... . |28
29 Payrolitaxes ., . . . . . . . . . . |29
30 Professional fundraising fees . . . . . . |30
31 Accountingfees . . . . . . . . . . |& 118,140 110,440
32 Llegalfees . . . ., . . . . . . . . |»>2 34,426 34,926
33 Supplies , . . . .. ... ... L3 165 165
34 Telephore . , . . . . . . . . . . |34 §51 551
35 Postageandshipping . ., . . . . . . L35 3,123 3,123
% Occupancy . ., . . . . . . . . . |86
37 Equipment rental and maintenance . . . . 137
38 Printing and publications . . ., . . . . |38
3¢ Travel . . . . . . . . . ... . |s8 . 25,393 25,393
40 Conferences, conventions, and meetings. . | 40
41 Interest . . . "

42 Depreciation, depletion, efc. (attach schedule} | 42
43 Other expenses not covered above {itemizek:

a Statememts . {43a 10,208,054 10,208,054
b o N . 43b
B e ————— e e et oo 43¢
S 43d
B et e ——— e oo 43e
L O S 43f
R 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-15) R 44 71,577,331 61,385,179 10,592,152

Joint Costs. Check » [ if you are following SOP 98-2. '

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [J Yes [ No

i “Yes,” enter () the aggregate amount of these joint costs $____._____; (i} the amount allocated to Program services $____

{i) the amount aflocated to Managemant and general § : and {iv) the amount allocated to Fundraising §

Form 990 oo7




Form 990 2007)

Page 3

GERRN] Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part 1, the orgamzation s

programs and accomplishments.

What Is the organization’s primary exempt purpose? &

Statement 6

Program Service

o . : TSR s e Expenses
Al organizations must describe their exempt purpose achievemenis in a clear and congise manner. State the number | Raguired for 501(:.-)5 and
of clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501{c){(3) and (4) (mbm ?1971 {1}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.} e
a Grants made to Ludwig Institute for Cancer Research to support the conduel of medicalresearch .~
Aactivilles, (See Statement 6) e
{Grants and aliocations” § o é ‘i—_3-3-5 179} H this amount Includes foreign-érants. chec-k-?-w;:;}e » A 61,385,179
b R - e e e e e
{Grants and dlocations $ } H this amount includes foreign grants, check here » [}
G e o B e 2 e e e e
{Grants and aliocaiions & } 1 this amount inciudes rorelgfﬁ‘ér'éﬁié"c'ﬁééi{ﬁé?é"i"'[]
e e e e e e e s e e o 2 e e e 8 et e e e
{Grants and alfocations § J it this amount includes foreign grants, check here » [
e Other program services {attach schedule)
(Grants and allocations $ } i this amount includes forelgn grants, check here ™ []
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . > 61,385,179

Forr: 890 2007




Form 990 (2007) ' Page 4
EEETSNA_ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description A (B[)
column should be for end-of-year amounts only. Beginning of year End of ysar
45 Cash—non-interest-bearing . . . o e e e e s 45
46 Savings and temporary cash investments . . . . . . . . . 37,769,998 f‘é 50,779,439
47a Accounts recsivable . . =
b Less: alfowance for doubtful accounts .
433 Pledgesreceivable . . . . . . .
b Less: aliowance for doubiful accounts .
49 Grants receivable , , . . e
50a Receivables from current and former officers, dlrectors. trustees, and
key employees (attach scheduls) .
b Receivables from other disqualified persons {as deﬁned under sectlon
4958(H(1)) and persons described in section 4958(c)(3)(B) {attach schedule)
51a Other notes and loans receivable (attach
%f schedule} . . . . . $1a
2] b Less: allowance for doubtul accounts . 51b
<152 Inventories for sale or use ,
53 Prepaid expenses and deferred charges e e e e e s
B4a Investments—publicly-traded secutities . » [Jcost Llrmv
b Investments—other securities (attach schedule} &:d—l-jl Cost V] FMV 1,245,046,365 1,297,063,076
55a Investments—Iland, buildings, and
equipment: basis , ., ., . . 65a
b Less: accumulated depreclatlon (attach
) schedule) . . . . .. . 55b
56 Investments—other (attach schedule) L.
57a Land, buildings, and equipment: basis . S7a
b Less: accumulated depreciation (attach
schedulg) . . . . e e e 57b
58 Other assets, mc!udmg program-~related investments
(describe » Statement? e } 123,674,083 119,571,638
50 Total assets (must equal line 74). Add lines 45 through 58 . 1,406,490,946 1,467,414,053
60 Accounts payable and accrued expenses . 2,196,556 2,193,011
61 Grants payable . e e e e e e e e e s
62 Deferred rovenue , . . e - -
é’ 63 Loans from officers, diI’ECtOI’S trustees and key emp!oyees (attach
= schedule) | . R
‘3| 842 Tax-exempt bond liabilities (attach schedule}
=1 b Mortgages and other notes payable {attach schedule} . .
65 Other liabilities {describe » Statement? .. } 113,122,277 106,304,360
65 Total llabllities. Add lines 80 through 65 . 115,318,833 108,502,371
Organizations that follow SFAS 117, check here » 3 and complete lines
@ 67 through 69 and lines 73 and 74,
g 67 Unrestricted . ..
.‘_“; 68 Temporarily restricted,
m| 69 Permanently restricted . . .
E Organizations that do not follow SFAS 117 check here > |Z| and
o complste fines 70 through 74.
5|70 Capital stock, trust principal, or current funds.
% 71 Paid-in or capital surplus, or land, building, and eqmpmem fund
072 Retained earnings, endowment, accumulated income, of other funds 1.201,172,113 1,358, 911,662
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column (B} must ik
equal iine 21} . 1,291,172, 113 1,358,911,682
74 Total liabflities and net assetslfund balances Add Isnes 66 and 73 1,406,490,946 1,467,414,053
Form 990 @oon




Form 830 (2067) : Page B

RSV Recongiliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gaing, and other support per audited financial statements . 138,978,262
b  Amounts included on line a but not on Part {, ling 12:
-1 Netunrealized gains on investments . . . . , . . . . . . b1 42,209,611
2 Donated services and use of faciliies . . . . . . . . . . . b2 : :
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3 5
4 OtRer (SPOCT Y e eir e it ra vt aaans
e e mn o m o — o m o mmm i m i mmm e em h4 |
Addhnssb1throughb4 e e e e e e e e e e e 42,209,671 :
¢ Subtract line b from line a . 96,768,581
d Amounts included on Part |, line 12, but not on Elnea
1 investment expenses not inciuded on Part1, lineéb , . ., . . . d1
2 Other (specify) Partnershiplncome e e
e e d2 31,705,310 s
Add fines d1 and a2 . S 31,705,910
Totat revenue (Part 1, line 12) Add Jines ¢ and d . . . e 128,474,491
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn
Total expenses and losses per audited financial statements . . . . . . . . . . . . 7,238,683
b Amounts included on line a but not on Part §, line 17:
1 Donated services and use of facilites . . | T A -1
2 Prior year adjustments reported on Part |, line 20 e e b2
3 LlossesreportedonPartLline20 . . . . . . . . . . . . b3
T4 OUhEr (SPBCHYE oot eneraarameans
_____________ . e | b4
Addlines bithroughbd . . . . . . . . . . . . . . . .. 71,238,683
¢ Subtract line b from linea . . . e e e '
d Amounts Included on Part i, line 17, but not on Ime ar
1 Investment expenses not Included on Part §, line 6b . . . . . . di
2 Other (specifyy: PartmershipExpenses .. ‘
___________________________________________________________________________________ d2 738,648 [
Add lines dt and d2 . e e e e e e 738,648
e 'Tota! expenses (Part |, line 17) Addlinescandd . . . . . . . T e 71,977,331

2. Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B &C',l Compensation (!1) Gnnln'bullons lo empl?ae [15] nse account
{A) Name and address Title and average hours per{ {If not pald enter deferta and other allowances
week devated to position oomgensaﬁon plans :
Statememt® . .
210,000 ] 0

Form 990 (2007




Form 850 {2007}
B:naaia.%  Current Officers, Directors, Trustees, and Key Employees {continued)

75a Enter the total number of officers, directors, and trustees permstted to vote on organization business at board
meetings . , . . e e S U A &

b Arg any officers, directors, trustees, or key ernployees listed in Form 990, Part V-A, or highest compensated F
employees listed in Schedule A, Part I, or highest compensated professional and other independent &=
contractors listed in Schedule A, Part lI-A or 1I-B, related to each other through family or business ez,
relationships? I “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, dirsctors, trustees, or key employees listed in Form 990, Part V-A, or highest BE=fs
compensated employees listed in Schedule A, Part f, or highest compensated professional and other g2
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other g3
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . . »
If “Yes,” attach a statement that includes the mformatlon descnbad m the lnstructmns 5}4{%]—"&#{ ?
d Does the organization have a written conflict of interest policy? . .
Former Officers, Directors, Trustees, and Key Employees That Recewed COmpensahon or Other Benel" s {If any former
officer, director, trustes, or key employsa recelved compensation or other benefits {described below) during the year, list that
person below énd enter the amount of compensation or other benefis in the appropriate column. See the instructions.)

[A) Name and address

(B} Loans and Advances

{C) Compensation
(if not paid,
enter -0-)

[0} Conlritrutions to employee
benefl plans & doferred
compensafion pians

(E] Expense

-acocount and other

allowances

Other Information (See the instructions,)

76

77

78a

Did the organization make a change in its activitios or methods of conducting activities? Iif “Yes,” attach a =¥
detailed statement of each change . . . . . . . RN
Were any changes made in the organizing or governing documents but not reported to the IRS"

If “Yes,” attach a conformed copy of the changes.

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

If “Yes,” has it f Ied a tax return on Form 990 T for thls year‘?

astatement...... . . .

|s the organization related (other than by assodiation with a staiewnde or natxonw:de orgamzatlon} through EZ

common membership, governing bodies, trustees, officers, etc,, to any other exempt or nonexempt

organization? . _ . .

i “Yes,” enter the name ' of the organ!zation » Statememts
and check whether it is. L] exempt or (] nonexempt

s1a ] Hone

Enter direct and indirect political expenditures. (See line 81 instructions.} .
Did the arganization file Form 1120-POL for this year? Coe .

Form 990 (2007)




Form 880 (2007)

m Other Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ., . . .. '
b !f “Yes,” you may indicate the value of these items here. Do not mclude thls
amount as revenue in Part | or as an expense in Part }.

{See instructions in Part L) . . . . . ... ls2p]
83a Did the organization comply with the pubilc mspec’uon requurements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo coniributions? |
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . .
b If "Yes,” did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? . . . e e e e e .
85a 501(c)4), ), or (6). Were substantially all dues nondeduct:ble by members‘? e e e e .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organtzatlon
received a walver for proxy tax owed for the prior year.

E:..

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢ "’A
d Section 162(s} lobbying and political expenditures . , .. . .|8sd LI
e Aggregate nondeductible amount of section 6033(e){T)(A) dues notlces . . . LBSe WA
§ Taxable amount of lobbying and political expenditures (ine 85d less 85e) ., . [83f WA
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 857 e e

h If section B033(e}{1)(A} dues notices were sent, does the organization agree to add the amount on line 85f

1o its reasonable estimate of dues allocable to nondeductible 1obbymg and political expenditures for the

following tax year? . ., . .
86 501{c)(7) orgs. Enter: a Initiation fees and capnta! contribuhons anc!uded on Ime 12 , |BBa
b .Gross recelpts, inctuded on line 12, for public use of club faciites . . . . . 86b
87 .507{c)(12) orgs. Enter: a Gross incoms from members or shareholders . . . 87a
b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b NAE '\ a0

88a At any time durlng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregardad as separate from the organization under Reguiatlons sections

301.7701-2 and 301.7701-37 K “Yes,” complete Part X . . . . . . e

b At any time during the year, did the organization, directly or |nd:rectly. own a contmiled entlty within the

meaning of section 512(b)(13)? H “Yes,” complete Part Xi . . . . I

89a 501{c)3) organizations. Enter: Amount of tax imposed on the orgamzat:on dunng the year under:
saction 4911 P o) s section 4912 ™ ... 0 ; section 4955 ... creeeenen D
b 507(c)(3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” atiach
a statement explaining each transaction . . . . . - e e e
¢ Enter: Amount of tax imposed on the organization managers or d|squallf|ed
persons during the year under sections 4912, 4965, and 49586 . . . . . P
Enter: Amount of tax on line 89¢, above, reimbursed by the organization . »

0
0

=

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter F=6
&

transaction? . . . ..
1 Al organizations. Did the orgamzatlon acqwre a dlrect or mdlrect mterest in any applicabie insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the =

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdlngs
at any time during the year? . . .o

90a List the states with which a copy of this return is filed » Wew York/Delaware

b Number of employees employed in the pay penod that includes March 12, 2007 (See

Instructions.} . . . R, [ | None
91a The books are in care of » XingChen Telaphone no. » (212)_ 450-1500
Located at p 505 Third Avenue-33rdFloor | . ZIP+4 % s s

b At any time during the calendar year, did the organization have an interest in or a signature or other authority v v
es Q

over a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? ., . . . e e
If “Yes,” enter the name of the foreign country » Bermuda, Gayman Islands, BV and varicus others |
See the instructions for exceptions and fiting requirements for Form T F 90-22.1, Report of Foretgn Bank
and Financial Accounts.

Form 890 ooy




Form 990 (2007) Page 8
Other Information {continued} Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?' 91c v
IF "Yas,” enter the name of the forsign COUMEY B . e re e e e
82 Section 4947(a)(1) nonexempt charitable hrusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . »
and enter the amount of tax-exempt interest received or accrued during the tax year . . » {92 NIA
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a{tEe,d or
indicated. (A B} (C} (D} exempt function
93  Program service revenue: Busingss coda Amount Exclusion code| _Amount income
a
b
c
d
e
f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies
a4 Membership duss and assessments , .
95  Interest on savings and femporary cash investments
14 ‘ 449,965 |

96 Dividends and Interest from secwities .
97  Net rental income or (foss) from real estate:
" a debtfinanced property .o
b not debt-financed proparty . . . . . .
.98  Net rental income or (loss) from personal property
99 Other investment income . , . . . . 14 679,008
100 Gain or (loss) from sales of assets other than inventory 13 102,299,908
101 Net income or {loss) from special events
102  Gross profit or (foss) from sales of inventory

103  Other revenue: a Partnership- rental loss 14 (28)
b
c
d
e
104  Subtotal (add columns {(B), {D), and (E)} . i i 128,428,857
105 Total (=dd line 104, columns (B), Dy and (E). . . . . . . . . . A 128,428,857
Note: Ling 105 plus line 1e, Part I, should equal the amount on line 12, Part |. '
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E} of Part VII contributed impartantly to the accomplishment
\ 4 af the organization's exempt purposes (other than by providing funds for such purposes).
N/R

Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

{A) . (8) c P {
e e e e R
N/A %
%
%
%
IZHFE  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, veceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note: If “Yos” to (b), file Form 8870 and Form 4720 (sea Instructions).

Form 990 (2007




Form 990 (2007)

page @

Information Regarding Transfers To and From Contralled Entities. Complete only if the organization

is a controlling organization as defined in section 51 2(b)(13).

Yes | No
106 Did the reporting organization make any fransfers te a controlled entity as defined in section 512{b)(13) of
the Code? If “Yes,” complete the schedule below for each controfled entity. v
A) - B <
Name, address, of each Employer ldentification Description of )
controlled entity Number transfer Amount of transfer
S
S
c
) Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(p)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
{A} &} iC) o
Naime, address, of each Employer Identification Description of {0}
controlled entity Number transfer Amount of transfer
a | ]
O
S
Totals
. . Yés No
108 Did the organization have a binding wiitten contract in effect on August 17, 2006, covering the interest
rents, royafties, and annuities described in question 1067 above? /
‘\ndar penaities of perjury,  declere thal | have aminad this retuem, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is . correct, and complete. Deglaration of rer {other than officer) is based on all infarmation of which preparer has any knowledge.
g!ease éZz ¢ 4. | 10~ 2+ -Of
H]egl'n Signature of officer 'd - Date
i _ Edward A. McDermott, Jr.  President
Type or print name and title
, : Date Chegk if er's SSN or PTIN {See Gen, Inst. X)
Paid Preparer's ’/%‘_) 7/ elf- "
Prenarer’s signature 10-2¢2 :mplcyad » ] 0 6 r.? é 7 6;
<P Firr’s name (or yours KPAIG = EiN » 13 ! 5565205
Uss Only | if self-employed),
addrass, and ZIP + 4 345 Park Avente, New York, NY 10404 Phone no. » { 212 ) 758-9700

Farm 990 (2007




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
{Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), S01{f}, 501k}, 501(n),

or 4947{a){1) Nonexempt Charitable Trust
Departmnt of the Treasury Supplementary Information—{See separate instructions.) 2@07
tntamal Revenue Service B MLUST be completed by the above organizations and attached Yo their Form $90 or 980-EZ
Name of the organization . ’ Employer identification number
LICR Fund, Inc. 13 | 3573053

{See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. : d) Contributions to {e} Expense
{a) Name and address of each employee paid more {b) Title and average howrs {] Co (
s repensation  {empioyee benefit plans & account and other
than $50,000 per week devoled o position daferred compensation aliowances

None

Total number of other employees paid over $50,000 . B

‘Part I

e

N Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter “None.”}

- {a) Name and address of @ach independsnt contractor pald more than $50,000 ) Type of service {c} Compensation
The Ludwig Group, Inc. P .
- D A Administrative Services

_ 605 Third Avenue, New York, NY 10158 1,756,787
BarlowWPANGIS oo Portfolio Manager

886 Third Avenue, New York, NY 10122 1,024,215
.‘.""3“9" Scott pa!.me_fs' L_l_il' I ————— o e e i e = Portfolio Manager

Wilbum Yowers, Edinburgh, Scotland 913,856

Bridewater fls'.fomales . e e Portfolic Manager _

One Glenndinning Place, Westpart, CT 06380 888,932
Silchester International nvestors Limited

Heathcote House, London, England

Total number of others receiving over $50,000 for

profegsional services . . 11

of the Five Highest Paid in

8I8:8 Compensation

Portfolio Manager

i

dependent Cbﬁt;actér-s ft:»; Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. I there are none, enter “None.” See page 2 of the instructions.)

{a Name and address of each independent contractor paid more than $50,000

b) Type

of service

{c} Compensation

RNane

Total numbaer of other contractors receiving over '
$50,000 for other services

For Paperwork Reduction Act Netice, sea the Instructions for Form 950 and Form 990-EZ.

Cat, No. 11235F

Schedule A (Form 990 or 880-EZ) 2007




Scheduls A {Form 890 or 890-£2) 2007 Page 2
(el  Statements About Activities (See page 2 of the instructions.) Yas| No

1 During the year, has the organization attempted to Influence nationsl, state, or local leglslation, including any
attempt to influence public opinion ori a legisiative matter or referendum? K “Yes,” enter the lotal expenses paid
or Incurred In connection with the lobbying activites » % . (Must equal amounts on fine 38,
Pat Vi-A, orfingiof Part VI-BY) - . & . & ¢ . v 0 s a e e e e e e e e e .

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
crganizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial conmtributors, trustees, directors, officers, creators, key smployees, or members of their familiies, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (I the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . ., . .

b lLending of money or other extension of crecdit? . . . . . . . . . .

¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . .

SEE by -4
d Payment of compensation {or payment or reimburserrient of expenses it more than $1,000)? Foerq 990 | 2| V.

e Transferofany partofitsincome orassets? . . . . . . . . . . . . . . .. o0 .. 29 v

- 3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receivepayments.) . . . . . . . . . . 3a

b 'Did the organization have a section 403(b) annuity plan for its employees? , . . . . . . . . . . . 3b

¢ Did the organization recelve or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement ., . 3¢
d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . 3d
4z Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete
nesdfand 40 . . . . . . e e e e e e e e e e e e e e e e v
b Did tha organization make any taxable distributions under section 4966 . . . . . . . . , . . . L 4b_ v
¢ Did the organization make a distribution o a donar, donor advisar, o related person? ., . . . 4c v
d Enter the total number of donor advised funds owned at the end of the taxyear .- . . . . . . . . . » o0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » -9
 Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on tha distribution or investment of
amounts N SUCh fUNAS Or 8CCOUNES . - & + & + « & v + + + & & &+ v e s . W 0
g Enter the aggregate value of assets held in aif funds or accounts included on line 4f at the end of the tax year W .

Schedule A (Form 990 or $90-EZ) 2007




Schedule A {Form 890 or 990-E2} 2007 . Pege 3

ETEVE  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation becausa it is: (Please check only ONE applicable box.}
5 [J A church, convention of churches, or association of churches. Section 170(b} 1)(AXS.

s [

A school. Section 170{b){1}{a)(il}. (Also complete Part V) -

7 [ A hospital or a cooperative hospital service organization. Section 170{b)(1}{A)).

-8 [ A federal, state, or local government or governimental unit. Section T706{b}1HAN).

g [

10 [J

H1a 1

1Mb O
12 0

A medical research organization operated in conjunciion with a hospital. Section 170(b)(1)(A)). Enter the hospital’s name, city,
F TR = - R

An organization operated for the benefit of a college or university owned of operated by a governmental unit. Section 170(0){ 1AMV,
{Also complete tha Support Schedule in Part IV-A)

An organization that normal!y receives a substantial part of its support from a governmental unit or from the general public, Seciion
1700)(1){ANVI). (Also complete the Support Schedule in Part IV-A)

A community trust, Saction 170(b)(1}{A)V). (Also complete thé Support Schedule in Part IV-Al)

An organization that narmally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment Ihcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1875. See section 509(a}{2). (Also complete the Support Schedule in Part IV-A}

13 {4 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise mests the
requirements of section 508{a)(3). Check the box that describes the type of supporting organization;
¥l Typei Type il {JType lIl-Functionally Intagrated CType H-Other
Provide the following information about the supported organizations. (Se¢ pags 8 of the instructions.)
{a) {o} {e) {d} fe)

Name{s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in fines the supperting

5 through 12 organization's
above or IRC governing documents?
saction)
. Yes No
Lutwig institute for Cancer Research 23-7121131 ) v 61,385,179
Total . . PO 61,385,179

14 [ an organization organized and operated fo test for public safety. Section 509{a)(4). (See page 8 of the instructions.)

Schedule A (Form 920 or 990-EZ) 2007




Schedule A (Form 890 or §90-E2) 2007 . Pags 4

LR Support Schedule (Complete only if you checked a box on fine 10, 11, or 12) Use cash method of accoupting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting. AC/¢E

Galendar year (or fiscal year beginning in} » {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total

18

Gifts, grants, and contributions received. (Do
not include unusual grants. See ling 28.) .

16

Mermbership fees received ., . .

17

Gross recsipts from admissions, merchandise
gold or services performed, or fumishing of
facllities in any activity thal is related to the
organization’s charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts recelved from payments on securities
loans (section $12{g)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable Income {less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

19

Net ingcome from unrelated business
activities notincluded in line 18, . . .

20

Tax revenues lovied for the organization’s
benefit and elther paid o it or expended on
tsbehalf. . . . , . . .

21

The value of services-or facifities fumished to
the organization by a governmental unit
without ¢harge. Do not include the value of
services or facilities generally furnished to the
public without charge, . . . . .

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital asseis

Total of Iines 16 through22. . . . .

Line 23 minus line 17, . . , . . ,

Enter 1% of line23 . . . .

‘amount shown in line 26a. Do not filo this list with your return. Enter the total of all these excess amounts »™

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24, . , ,»

Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

Total support for section 508{(a)(1) test: Enter line 24, column{e} . . . . . . . . . . . . .»
Add: Amounis from colurn {e} for lines: 18 19
22 26b N

Public support (lne 26c minus ine 26d total) . . . . . . . . . . . . . . . . . .
Public support percentage (line 26e {numerator) divided by line 26¢ ({denominator)} ., . . . .»

T - B O

Organizations described on ine 122 a For amounts included in tines 15, 16, and 17 that were received from a “disqualified
person,” prepare allst for your racords to show the name of, and total amounts received in each year from, each “disquailfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

{2008) o {008} erenveeiinraneernineaens 2004} e, (2003} e
For any amount included in line 17 that was recelved from each person {other than “disqualified persons®), prepare a list for your records to

. show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.

{Include in the fist organizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with yoeur retumn. After computing
the difference between the amount recsived and the larger amount described In {1) or (2}, enter the sum of these differences {the excess
amounts} for each year:

(2008} ©oeeee e (2008) oo, 2004y ... e ————— (2003) ....... e

Add: Amounts from column (g} for lines: 15 16

17 20 21 A &
Add: Line 27a total —_— and ling 27b {otal P
Pubiic support {line 27¢ total minus line 274 total). T
Total support for section 509(a){2) test: Enter amount from line 23, column ge} . . » | 27F] &=

Public support percentage (line 27¢ (numerator} divided by line 27f (denominator}). . . . . .»
Investment income pereentage {line 18, column (e} {numeratot) divided by line 27f (denominator)), »

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this st with your return, Do not include these grants in line 15.

Schedule A (Form 980 or 890-EZ) 2007




Schedule A (Form 890 or 930-E2) 2007
Part V

-,

Private School Questionnaire {See page 9 of the instructions.)
{To be completed ONLY by scheols that checked the box on line 6 in Part V)

29
30

31

35

Students' rights orprivilages? . . . . . . . . . . . . . .

Admissions policies? . . . . . . . L . . L L L L. L L L L, 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 33c¢
Scholarships or other financial assistance® . . . . . . . . . . . . . oo 33d
Ed.ucationa! policies? . . L L L L L L Ll e e e e 3%e
Useoffaciliies? . . . . . . . . . . . . . . . L L ... ..o 33t
Athletic programs? . . . . . . . . .. e e e e e e e 339

Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or In a resolution of its govemingbody? . . . , . ., . . . . . . .
Does the organization include a statement of its raclally nondiscriminatory policy toward studants in all its
brochures, catatogues, and other written communications with the public deal:ng with student admissions,
programs, and scholarships? . . . . ., . . . . . .
Has the organization publicized its racially nondiscriminatory pollcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? ., . . . . .

It “Yes,” please describe; if “No," please explain. (If you need more space, attach a separate statement)

Does the organization maintaln the following:

Records indicating the racial composition of the student body, facully, and administrative staft? . . .
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
basis? . , ., . . .

Coples of alf catalogues, brochures. announcsmsnts, and other written communicatlons 1o the pubhc deallng
with student admisslons, programs, and scholarships? . . . . e e

Copies of all material used hy the organlzation or on its behalf 1o sollclt contnbutions" B,

If you answered “No™ to any of the above, please explaln. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with raspect to:

Other extracurricular activiies? . . . . . . ,

If you answered “Yes™ 10 any of the above, please explain. (f you need more space, attach a separate statement )

Does the organization receive any financlal aid or assistance from a governmental agency? . ., .

Has the organization’s right to such aid ever been revoked or suspended? .. . .
H you answered "Yes" to either 34a or b, please explaln using an attached statement,

Ddes the organization certify that it has complied with the applicable requirements of sections 4,01 through 4,05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Schedula A (Form 880 or 550-EZ) 2007




Schedule A (Form 980 or 880-E2) 2007

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instru;ti/o;s.)
73

Check » a [] if the organization belongs to an affiliated group.

Check » b [] if you checked “a” and “limited control” provisions apply.

i.imits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a)
Afffiated group
1otals

b}
To be completed
for all electing
- orgenizations

36 Total Iobbylng expenditures to Influence public opinion (grassroocts lobbying) .
37 Total lobbying expenditures to Influence a legislative body (diract lobbying) .
38 Total lobbying expenditures (add fines 36and 37)., , . . . . . . . . . .
39 Other exempt purpose expenditures . . e e
40 Total exempt purpose expenditures (add lines 38 and 39) e
41 Lobbying nontaxable smount. Enter the amount from the followlng table——
§f the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . 20% of the amount on line 40 .
Over $500,000 but not over $1 000.000 $100,000 plus- 15% of the excess over $500, 000
Cver $1,000,000 but not over $1, 500,000 , $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. $1,000,000 . P
42  Grassroots nontaxabla amount (enter 25% offinedt). . . . ...
43 Subtract line 42 from line 36. Enter -0- if lins 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38, . .
Caution: i there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complsts all of the five columins below,
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period ,\/ /A_
Calendar year (or (a) (b} {c} {d} {e)
fiscal year beginning in} » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount ,
46 Lobbying ceiling amount {150% of ling 45{(s))
47 Tota lobbying expenditures . . ., .
48 Grassroots nontaxable amount |
49  Grassrools ceiling amount (150% of line 48(e}} |

Grassroots lobbying expenditures . . .

Lobhying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization atternpt to influence national, state or local legislation, including any
attempt to Influence public opinion on a lsglislative matter or referendum, through the use of

-T@ -0 a0 D

Volunteers ., o

Pald staff or management (include compensation in expenses reported on !unes c through h)
Media advertisements. . . . e e e e

Mailings to members, legisiators, or the pubtic e e e e e e e e

Publications, or published or broadeast statememts . . . . . . . . . . . . .
Grants to other organizations for lobbying purposes , . . ..

Direct contact with legislators, their staffs, government offlmals, ora !eglslatwe body

fallies, demonstrations, serninars, conventions, speeches, leciures, or any other means
Total lobbying expenditures {Add lines ¢ through h.) |

Yos

No

Amount

if “Yes” to any of the above, also aftach a statement giving a detaﬂed descnptaon of the lobbymg actlwtles

v
v
v
v
v
v
v
v

Schedute A {Form 920 or 990-EZ) 2007




Schedule A (Form 590 or 990-E2) 2007 . ' Page 7
fcAlf  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.) ‘ :

51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes{ No
@ Cash . . . . . L. L e e Siaff v
(i) Otherassets . ., , . . . . . . . . . . o e e, afii) Y

b Other transactions: .
f) Sales or exchanges of assets with a noncharitable exermpt organization . . . ... . . . . . b{i) v
) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . biii) v
(i} Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . .. biti} v
(v) Reimbursementamangements . . . . . . . . . . . v v e e e e e e . | b v
(v) Leansorloanguarantess . . . . . . . . . . . . e e e, bfv} v
(v} Performance of services or membership or fundralsing solicitations . _ . . . . . . . . . b(vi) v

¢ Shating of facilities, equipment, malling lists, other assets, or pald employess ., . ., ., . c 4

d If the answer to any of the above is "Yes,” complate the following schedule. Column (b) should ahways show the fair marke! value of the
goods, other assels, or services given by the reporting organization. !f the organization received less than fair market value in any
transzaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a) {b) {c} {d}
Ling no. |- Amount Involved Name of noncharitalsie exempt organization Description of transfers, ransactions, and sharing arrangements

52a Is the organization directly or indirectly affliated with, or related to, one or more tax-exempt organizations
described in section 501(c} of the Code (other than section 501(c){8) orinsection527? . . . . ., .» [3 Yes I No
b _if “Yes," complete the following schedule:
@ (v {o)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 530-EZ) 2007




LICR FUND, INC.

A Statement Atached To and Made Part Of
Return of Organtization Exempt From Income Tax, Form 9%0
2007

EIN: 13-3573053 STATEMENT 1

PART 1- LINE 7- OTHER INVESTMENT INCOME

Commissions Recapture Income ' 36,839
Other Flow Through Parinerhsip Income 624,770
Miscellaneous Investment Income : 17,397

Total Other Investment Income 679,006




LICR FUND, INC.

A Statement Atached To and Made Part Of
Return of Organtization Exempt From Income Tax, Form 990
2007 '

EIN: 13-3573053 : STATEMENT 2

PART 1- LINE 8d- NET GAN OR (LOSS) FROM INVESTMENTS

_ Net Realized Gain on Investment Securities 77,371,476
Distributive share of Capital Gains from
underlying partuerships 24,928 430

Net Gain on Investments . 102,299,906




LICR FUND, INC.

A Statement Atached To and Made Part Of
Return of Organtization Exempt From Income Tax, Form 990
2007

EIN: 13-3573053 : STATEMENT 3

PART 1- LINE 20- OTHER CHANGES IN NET ASSETS

Unrealized Appreciation on Securities Held
(Net of distributive share of Partnership gain) = 11,242,409




LICR FUND, INC.

A Statement Atached To and Made Part Of
Return of Organtization Exempt From Income Tax, Form 990
2007

EIN: 13-3573053 STATEMENT 4

PART II- GRANTS, LINE 22

(a) Class of Activity: Medical Research Activities
(b) Donees Information:
Ludwig Institute for Cancer Research

Stadelhoferstrasse 22
8001 Zurich, Switzertand

LD. #23-7121131

Total Grants: $ 61,385,179




LICR FUND, INC.

- A Statement Atached To and Made Part Of
Return of Organtization Exempt From Income Tax, Form 990
2007 '

EIN: 13-3573053 STATEMENT S

PART II, LINE 43- OTHER EXPENSES

Investment Management Fees 6,935,744
Administrative Service Fees 1,756,787
Custodian Fees 388,976
- Filing Fees , 1,525
Insurance 57,242
Computer Services 114,542
Flow Through Partmfship Expenses 738,648
Professional Fees ' 44273
Supplemental Pension : 128,919
Miscellaneous Expenses 41,398

Total 10,208,054




LICR FUND, INC.

A Statement Atached To and Made Part Of
Return of Organtization Exempt From Income Tax, Form 990
2007

EIN: 13-3573053 STATEMENT 6

The LICR Fund, Inc. (the Fund) was established as a supporting organization to hold and invest
endowment assets of the Ludwig Institute for Cancer Research (the Institute) and apply the income
and principal to the support of the Institute's medical research activities. The Institute is exempt
under IRC Section 501{c)(3) and is not a private foundation because it is 2 medical research
organization described in IRC Section 170(b)(1)(A)(iii), engaged in medical research into the
causes and cure of cancer in conjunction with qualified hospitals. In 2007 the Fund made grants to
the Institute in the amount of $61,385,179 to support the Institute's medical research activities




LICR FUND, INC.

A Statement Atached To and Made Part Of

Return of Organtization Exempt From Income Tax, Form 990

2007

EIN: 13-3573053

. PART IV- BALANCE SHEET

Line 54- Investment- Securities (Market Value)

Equity Investments
Fixed Income Investments
Alternative Investments

Total

Line 58- Other Assets

Collateral under Security Loan Agreements
Interest and Dividend Recevable

Net Unrealized (Ioss)- Fgn. Currenty Contracts
Other

Due (to) from Brokers

Total- Other Assets

Line 65- Other Liabilities

Payable under Securities Loan Agreement

STATEMENT 7
Beginnng of End of
Year Year
633,093,818 640,051,363
212,414,966 218,374,332
399,538,081 438,637,381
1,245,046,865 1,297,063,076
113,122,277 106,304,360
2,869,950 3,234,788
(1,163,582) (413,702)
111,119 225,286
8,734,319 10,220,806
123,674,083 119,571,538
113,122,277 106,304,360




LICR FUND, INC.

A Statement Attached To Aod Made Part Gf
Return Of Organization Exempt From Ineome Tax, Form 990

2007
EIN: 13-3573053 STATEMENT #8
PART V - LIST OF DIRECTORS AND OFFICERS _

(A) (B) ) (D) ®
Title & Average® Compensation  Contributions  Expemse account
hours per week (If not paid, o employee and other

Name & Address Devoled o pasition enfer zero} benefit plans alipwsnce
Edward A. McDermott, Jr. Director and 0 4] 0
605 Third Avenug President
New York, NY 10158
Lloyd ). Old Director and 0 0 0
605 Third Avenue Chairman
New York, NY 10103
Olivier Dunant Director 30,000 0 0
605 Third Avenue
New York, NY 10158
Adolph Kammerer Director 30,000 0 0
605 Third Avenue
New York, NY 10158
Pierre Languetin Director 30,000 0 9
605 Third Avenue
New York, NY 10158
Sir Derek Roberts Director 30,000 0 Q
605 Third Avenue
New York, NY 10158
Jane Royston Director 30,000 0 0
605 Third Avenue
New York, NY 10158
John D. Gordan, Il Director 30,000 0 0
605 Third Avenue
New York, NY 10158
Alfred B. Berger Director 30,000 ] 9
605 Third Avenue
New York, NY 10158
David L. Fey (1) Vice President G 0 0
605 Third Avenue
New York, NY 10158
Richard D. J. Walker Secretary 0 0 0
Zurich, Switzerland
Xing Chen Treasurer 0 0 0
605 Third Avenue
New York, NY 10158
Wendy 1. Weiss Assistant Treasuer 0 0 0
605 Third Avenue
New York, NY 10158
Avantika Patcl Assigtant Secretary 0 ] 0
605 Third Avenae
New York, NY 10153
Madeline Caro Agsistant Treasuer 0 0 ]
605 Third Avenue ’
New York, NY 10158

Totel $210,000 30 b0

*Other than Bdward Mc Dermott- Directors at least 2 hours
Al officers are paid by The Ludwig Group, a related entily, for services rendered to

the LICR Fund. (See statement 9 for compensation and time devoted)
(1) Resigned February 28, 2607,




LICR Fund 2007 IRS Form 990, Part V-A, Line 75¢

Compensation from Related Organizations

Statement 9
Contributions Expense
‘ . Name and EIN oy . . . to employee
Name of Officer, Director, Ete. of Related Organization Description of Relationship Compensation benefit plans, mommwar
_ . etc. )
Ludwig Institute for The related organization is a medical _
Cancer Research reseaxch organization that controls and is $262,469 $34,396 3417
Dr. Lloyd J. Old EIN 23-7121131 supported by the reporting organization.
605 Third Avenue, 33rd Floor The related organization is a Type Il
New York, NY 10158 LICR Charitable Trust | S"Pporting organization controlled in
EIN 98-6030547 connection with the Ludwig Institute for 36,364 0
Cancer Research. The Institute controls
the reporting organization.
The related organization is a wholly
owned subsidiary of Universe Tankships,
Inc., which is a wholly owned subsidiary
. of the Ludwig Institute for Cancer :
A, , . ] : ;
A e | i g G1oup, 116 | Research. The Institute controls the 675,618 193,582 0
New York. NY 1 o_H 5g _ reporting organization. The related
? organization provides management and
administrative services to the reporting
organization and other organizations.
LICR Charntable Trust See above 36,364 0
David L. Fey
605 Third Avenue, 33rd Floor The Ludwig Group, Inc. | See above 182,292 22,108 0
New York, NY 10158
Xing Chen
605 Third Avenue, 33rd Floor - | The Ludwig Group, Inc. | See above 325,145 66,197 0
New York, NY 10158
Sir Derek Roberts Ludwig Institute for 3 _
605 Third Avenue, 33rd Floor Cancer Research See above 8,217 0 0
New York, NY 10158 LICR Charitable Trust See above 36,364 0 0




Contributions

. Name and EIN tion of Relationshi C . to employee mﬁugmw

Name of Officer, Director, Etc. of Related Organization Description of Relationship ompensation benefit plans, mo.%%b .
. etc. ’

John D. Gordan, III Ludwig Institute for
605 Third Avenue, 33rd Floor Omﬂo@.m Research See above 8,217 0 0
New York, NY 10158 LICR Charitable Trust | See above 36,364 0 0
Richard ID. J. Walker Ludwig Institute for _
605 Third Avenue, 33rd Floor Cancer Reseach See above 350,041 56,369 14,510
New York, NY 10158
Wendy L. Weiss
605 Third Avenue, 33rd Floor | The Ludwig Group, Inc. | See above 203,138 65,709 0
New York, NY 10158
Avantika Patel
605 Third Avenue, 33rd Floor The Ludwig Group, Inc. | See above 140,795 49,367 0
New York, NY 10158
Madeline Caro
605 Third Avenue, 33rd Floor | The Ludwig Group, Inc. | See above 41,915 13,090 0
New York, NY 10158

The Ludwig Group, Inc. is a wholly owned administrative support subsidiary of Universe Tankships, Inc. which is a wholly owned subsidiary of
the Ludwig Institute for Cancer Research. Mr. McDermott devoted 45% of his time to the affairs the LICR Fund and the remainder of his time to
the affairs of the Ludwig Institute for Cancer Research, Mr. David Fey devoted the majority of his time to the LICR Fund. Mr. Chen and Ms.
Patel devoted 100% of their time to the affairs of the LICR Fund, Inc. Ms. Weiss and Ms. Caro devoted 45% and 10%, respectively, of their time
to the affairs of the LICR Fund and the remainder of their time to the affairs of The Ludwig Group, Inc.
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