




OMB No. 1545-0052

Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 2017

G Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

G Go to www.irs.gov/Form990PF for instructions and the latest informationInternal Revenue Service Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and ending ,
Employer identification numberA

Telephone number (see instructions)B

GIf exemption application is pending, check here. C

Check all that apply: Initial return Initial return of a former public charityG D 1 GForeign organizations, check here. . . . . . . . . . . 
Final return Amended return

Foreign organizations meeting the 85% test, check2Address change Name change
Ghere and attach computation. . . . . . . . . . . . . . . 

Check type of organization: Section 501(c)(3) exempt private foundationH

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation If private foundation status was terminatedE
Gunder section 507(b)(1)(A), check here. . . . . . . Accounting method: Cash AccrualFair market value of all assets at end of yearI J

(from Part II, column (c), line 16) Other (specify) If the foundation is in a 60-month terminationF
G G$ under section 507(b)(1)(B), check here. . . . . . . (Part I, column (d) must be on cash basis.)

Part I Analysis of Revenue and Revenue and Net investment Adjusted net Disbursements(a) (b) (c) (d)
(The total of amounts inExpenses expenses per books income income for charitable

columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)

1 Contributions, gifts, grants, etc., received (attach schedule). . . 

2 Check if the foundation is not required to attach Sch. BG

Interest on savings and temporary cash investments. . . . . . . 3
Dividends and interest from securities. . . . . . . . . . . . . . . 4
Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 a
Net rental incomeb
or (loss). . . . . . . . 

6 a Net gain or (loss) from sale of assets not on line 10. . . . . . . R
Gross sales price for allbE
assets on line 6a. . . . . . V
Capital gain net income (from Part IV, line 2). . . . 7E
Net short-term capital gain. . . . . . . . . . . . . . . . . 8N
Income modifications. . . . . . . . . . . . . . . . . . . . . U 9

E Gross sales less10 a returns and
allowances. . . . . . 

Less: Cost ofb
goods sold. . . . . . 

Gross profit or (loss) (attach schedule). . . . . . . . . . . . . . c
Other income (attach schedule) . . . . . . . . . . . . . 11

Total. Add lines 1 through 11. . . . . . . . . . . . . . 12
Compensation of officers, directors, trustees, etc.. .13

Other employee salaries and wages. . . . . . . . . . 14

Pension plans, employee benefits. . . . . . . . . . . . 15
Legal fees (attach schedule). . . . . . . . . . . . . . . . 16 aA

D Accounting fees (attach sch). . . . . . . . . . . . . . . . b
M
I Other professional fees (attach sch). . . . . . . . . . . . . . c
N

O Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 17
P S
E 18 Taxes (attach schedule)(see instrs) . . . . . . . . . . . . . . . . T
R R Depreciation (attach19A A
T schedule) and depletion. . . . . . . . . . . . . . . . . . . T
I I Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . 20N V
G E Travel, conferences, and meetings . . . . . . . . . . . 21

Printing and publications. . . . . . . . . . . . . . . . . . A 22E
N X Other expenses (attach schedule)23D P

E
N
S Total operating and administrative24
E

expenses. Add lines 13 through 23. . . . . . . . . . . S
Contributions, gifts, grants paid . . . . . . . . . . . . . . . . . . 25

Total expenses and disbursements.26
Add lines 24 and 25 . . . . . . . . . . . . . . . . . . . . . 

Subtract line 26 from line 12:27
Excess of revenue over expensesa
and disbursements . . . . . . . . . . . . . . . . . . . . . 

b Net investment income (if negative, enter -0-). . . 

c Adjusted net income (if negative, enter -0-) . . . . 
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X
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80,794,476.

873,704.

2,520. 2,520. 2,520.
203,424. 203,424. 203,424.

2,735,879.

2,735,879.
702,263.

2,275,703. 2,274,734. 277,251.
6,091,230. 5,216,557. 1,185,458.

442,487. 12,406. 12,406. 401,133.
503,259. 90,598. 90,598. 399,888.
178,339. 20,515. 20,515. 195,626.
16,009. 66,083.

155,306. 23,461. 23,461. 138,845.
532,976. 246,873. 246,873. 286,103.

134,939. 5,076. 5,076.

32,807.
263,426. 23,846. 23,846. 249,961.
53,095. 2,350. 2,350. 44,414.

282,209. 80. 80. 281,034.

781,282. 6,863. 6,863. 742,642.

3,376,134. 432,068. 432,068. 2,805,729.
PART XV 820,200. 820,200.

4,196,334. 432,068. 432,068. 3,625,929.

1,894,896.
4,784,489.

753,390.

10,713,715.

SEE STATEMENT 1

SEE ST 2
SEE ST 3
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SEE STATEMENT 7
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Attached schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only.Part II Balance Sheets
(See instructions.) (a) (b) (c)Book Value Book Value Fair Market Value

Cash ' non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . 2

GAccounts receivable . . . . . . . . . . . . . . . . 3

GLess: allowance for doubtful accounts

GPledges receivable . . . . . . . . . . . . . . . . . 4

GLess: allowance for doubtful accounts

5 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Receivables due from officers, directors, trustees, and other6
disqualified persons (attach schedule) (see instructions). . . . . . . . . . . . . . . . . 

GOther notes and loans receivable (attach sch). . . 7
A GLess: allowance for doubtful accounts
S

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8S
E Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . 9
T

Investments ' U.S. and state governmentS 10a
obligations (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investments ' corporate stock  (attach schedule) . . . . . . . . . . . . . . . . . . . . . b

Investments ' corporate bonds (attach schedule) . . . . . . . . . . . . . . . . . . . . . c

Investments ' land, buildings, and11
Gequipment: basis. . . . . . . . . . . . . . . . . . . 

Less: accumulated depreciation
G(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 

Investments ' mortgage loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Investments ' other (attach schedule). . . . . . . . . . . . . . . . . . . . . . 13

GLand, buildings, and equipment: basis14

Less: accumulated depreciation
G(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 

GOther assets (describe )15
16 Total assets (to be completed by all filers '

see the instructions. Also, see page 1, item I). . . . . . . . . . . . . . . 

L Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . 17
I

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18A
B Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
I

Loans from officers, directors, trustees, & other disqualified persons. . . . . . . . 20L
I Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . . . . . . . 21
T

GOther liabilities (describe )22I
E

Total liabilities (add lines 17 through 22). . . . . . . . . . . . . . . . . . . . 23S

GFoundations that follow SFAS 117, check here. . . . . . . . . 
and complete lines 24 through 26, and lines 30 and 31.

Unrestricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N F 24
E U Temporarily restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25T N

Permanently restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 26
A GFoundations that do not follow SFAS 117, check here. . . BS

and complete lines 27 through 31.AS
LE Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . 27AT
NS Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . . . . . . . . . 28
C Retained earnings, accumulated income, endowment, or other funds . . . . . . . . 29EO
SR Total net assets or fund balances (see instructions). . . . . . . . . 30

31 Total liabilities and net assets/fund balances
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part III Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year ' Part II, column (a), line 30 (must agree with1
end-of-year figure reported on prior year's return). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Enter amount from Part I, line 27a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

GOther increases not included in line 2 (itemize). . . . . . . 3 3

Add lines 1, 2, and 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

GDecreases not included in line 2 (itemize). . . . . . . . . . . 5 5

Total net assets or fund balances at end of year (line 4 minus line 5) ' Part II, column (b), line 30. . . . . . . . . . 6 6
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186,938. 298,832. 298,832.
5,928,373. 5,123,338. 5,123,338.

11,437.
2,584,138. 11,437. 11,437.

29,708.
6,150. 29,708. 29,708.

78,944. 114,122. 114,122.

4,224,300. 5,520,847. 5,520,847.

60,080,700. 69,603,050. 69,603,050.
155,916.

124,651. 59,436. 31,265. 31,265.
61,877. 61,877. 61,877.

73,210,856. 80,794,476. 80,794,476.
180,525. 302,518.

240,000. 350,000.

420,525. 652,518.
X

35,934,790. 37,262,386.
5,661,599. 11,685,630.

31,193,942. 31,193,942.

72,790,331. 80,141,958.

73,210,856. 80,794,476.

72,790,331.
1,894,896.
5,456,731.

80,141,958.

80,141,958.

SEE STATEMENT 13

SEE STATEMENT 11

STATEMENT 8

STATEMENT 9

SEE STMT 10

SEE STATEMENT 12
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Part IV Capital Gains and Losses for Tax on Investment Income
How acquired Date acquired Date sold(b) (c) (d)(a) List and describe the kind(s) of property sold (for example, real estate,
' PurchaseP (mo., day, yr.) (mo., day, yr.)2-story brick warehouse; or common stock, 200 shares MLC Company)

D ' Donation

1 a

b

c

d

e

(f) (g) (h)Depreciation allowed Cost or other basis Gain or (loss)(e) Gross sales price
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 Gains (Col. (h)(l)
gain minus col. (k), but not lessAdjusted basis Excess of col. (i)(j) (k)FMV as of 12/31/69(i)

than -0-) or Losses (from col. (h))as of 12/31/69 over col. (j), if any

a

b

c

d

e

If gain, also enter in Part I, line 7
. . . . . . . 2 Capital gain net income or (net capital loss).. . . . . If (loss), enter -0- in Part I, line 7 2

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):3

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0-
. . . . . . . in Part I, line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Yes No

If 'Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part.

Enter the appropriate amount in each column for each year; see the instructions before making any entries.1

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio

Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)

2016

2015

2014

2013

2012

Total of line 1, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Average distribution ratio for the 5-year base period ' divide the total on line 2 by 5.0, or by the3
number of years the foundation has been in existence if less than 5 years. . . . . . . . . . . . . . . . . . . . . . . . . . 3

Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Multiply line 4 by line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Enter 1% of net investment income (1% of Part I, line 27b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Add lines 5 and 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Enter qualifying distributions from Part XII, line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

Form 990-PF (2017)BAA TEEA0303L   08/24/17
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2,735,879.

702,263.

X

0.220424

0.044085

76,189,516.

3,358,815.

47,845.

3,406,660.

3,630,565.

3,369,431.
3,338,964.
2,808,893.
2,739,873.
2,983,002.

70,589,735.
74,416,182.
74,797,776.
68,627,775.
59,251,111.

0.047733
0.044869
0.037553
0.039924
0.050345

SEE STATEMENT 14
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Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 ' see instructions)

GExempt operating foundations described in section 4940(d)(2), check here . . . . . . . and enter 'N/A' on line 1.1 a

Date of ruling or determination letter: (attach copy of letter if necessary ' see instructions)
. . .Domestic foundations that meet the section 4940(e) requirements in Part V,b 1

Gcheck here . . and enter 1% of Part I, line 27b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b). . . . . . . . c

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable2
foundations only; others, enter -0-). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-). . 4 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . 5 5

Credits/Payments:6

2017 estimated tax pmts and 2016 overpayment credited to 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 6 a

Exempt foreign organizations ' tax withheld at source . . . . . . . . . . . . . . . . . . . . . . . . b 6 b

Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . . . . . c 6 c

Backup withholding erroneously withheld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 6 d

Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

if Form 2220 is attached . . . . . . . . . . . . Enter any penalty for underpayment of estimated tax. Check here8 8

G 99 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G10 10Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G GRefunded. . . . . . . . . 11 11Enter the amount of line 10 to be: Credited to 2018 estimated tax. . . . . . . . . 

Part VII-A Statements Regarding Activities
Yes NoDuring the tax year, did the foundation attempt to influence any national, state, or local legislation or did it1 a

participate or intervene in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes?b
See the instructions for the definition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:d

G G$ $On the foundation. . . . . On foundation managers. . . . . . . (1) (2)
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed one

G$foundation managers. . . . . . . 

Has the foundation engaged in any activities that have not previously been reported to the IRS?. . . . . . . . . . . . . . . . . . . . . . . 2 2

If 'Yes,' attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles3
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes . . . . . . . . . . . . . 3

Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . 4 a 4 a

If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b

Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

If 'Yes,' attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:6

? By language in the governing instrument, or

? By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part II, col. (c), and Part XV . . . . . . . . . . . . . . . . . . . . . . 

GEnter the states to which the foundation reports or with which it is registered. See instructions. . . . . . . . . . . 8 a

If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Generalb
8 b(or designate) of each state as required by General Instruction G? If 'No,' attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)9
for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If 'Yes,' complete Part XIV . 9

Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names10
and addresses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Form 990-PF (2017)BAA
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X
47,845.

0.
47,845.

0.
47,845.

61,457.

70,000.

131,457.
X

0.
83,612.

83,612. 0.

X

X

X

0. 0.

0.

X
X

X
X

X

X

X

X

X
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Part VII-A Statements Regarding Activities (continued)
Yes No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity11
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had12
advisory privileges? If 'Yes,' attach statement. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . . . 13 13

GWebsite address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G GThe books are in care of Telephone no.14

G GLocated at ZIP + 4

G15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 ' check here. . . . . . . . . . . . . . . . . . . . . . . . . . 

Gand enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . . . . . . . . . . . . . . . . . . 15

Yes NoAt any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a16
bank, securities, or other financial account in a foreign country? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

See the instructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes,'
Genter the name of the foreign country

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes No

1 a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . . . . . Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . . . . (3) Yes No

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . . . . . (4) Yes No

Transfer any income or assets to a disqualified person (or make any of either available(5)
for the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Agree to pay money or property to a government official? (Exception. Check 'No' if the(6)
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If any answer is 'Yes' to 1a(1)'(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . . . . . . . . . . . . . 1 b

GOrganizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . 

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,c
that were not corrected before the first day of the tax year beginning in 2017?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a2
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2017? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' list the years 20 , 20 , 20 , 20G

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)b
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

2 ball years listed, answer 'No' and attach statement ' see instructions.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.c

20 , 20 , 20 , 20G

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundationb
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2017.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Did the foundation invest during the year any amount in a manner that would jeopardize its4 a
charitable purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 a

Did the foundation make any investment in a prior year (but after December 31, 1969) that couldb
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2017?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b
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Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Yes NoDuring the year, did the foundation pay or incur any amount to:5 a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . . . . Yes No

Influence the outcome of any specific public election (see section 4955); or to carry(2)
on, directly or indirectly, any voter registration drive?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . . . . . . . . . . . . . (3) Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 4945(d)(4)(A)? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . . . . . . . . . Yes No

b If any answer is 'Yes' to 5a(1)'(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b

GOrganizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . 

If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from thec
tax because it maintained expenditure responsibility for the grant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' attach the statement required by Regulations section 53.4945'5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums6 a
on a personal benefit contract?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . . 6 b

If 'Yes' to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . 7 a Yes No

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . . . . 7 b

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) (c) (d)Title, and average Contributions toCompensation
(e) Expense account,hours per week employee benefit(If not paid,(a) Name and address other allowancesdevoted to position plans and deferredenter -0-)

compensation

2 Compensation of five highest-paid employees (other than those included on line 1 ' see instructions). If none, enter 'NONE.'

(d)Contributions to(b) Title, and average(a) (e)Name and address of each employee Expense account,employee benefit(c)hours per week Compensationpaid more than $50,000 other allowancesplans and deferreddevoted to position
compensation

GTotal number of other employees paid over $50,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

Type of service CompensationName and address of each person paid more than $50,000(a) (b) (c)

GTotal number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Summary of Direct Charitable ActivitiesPart IX-A

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

2

3

4

Summary of Program-Related Investments (see instructions)Part IX-B
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

All other program-related investments. See instructions.

3

GTotal. Add lines 1 through 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,Part X
see instructions.)

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:1
a Average monthly fair market value of securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

b Average of monthly cash balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

c Fair market value of all other assets (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c

d Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e

Acquisition indebtedness applicable to line 1 assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Subtract line 2 from line 1d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Cash deemed held for charitable activities. Enter 1-1/2% of line 34
(for greater amount, see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4. . . . . . . . . 5 5

Minimum investment return. Enter 5% of line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundationsPart XI
Gand certain foreign organizations, check here and do not complete this part.)

Minimum investment return from Part X, line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Tax on investment income for 2017 from Part VI, line 5 . . . . . . . . . . . . . . . . . . . . . . . 2 a 2 a

Income tax for 2017. (This does not include the tax from Part VI.). . . . . . . . . . . . . . b 2 b

c Add lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

Distributable amount before adjustments. Subtract line 2c from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Deduction from distributable amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 . . . . . . . . . . . 7 7

Qualifying Distributions (see instructions)Part XII

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:1
a Expenses, contributions, gifts, etc. ' total from Part I, column (d), line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

b Program-related investments ' total from Part IX-B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . 2 2

Amounts set aside for specific charitable projects that satisfy the:3
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a

b Cash distribution test (attach the required schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4. . . . . 4 4

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.5
Enter 1% of Part I, line 27b. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Adjusted qualifying distributions. Subtract line 5 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2017)
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Undistributed Income (see instructions)Part XIII

(a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017

Distributable amount for 2017 from Part XI,1
line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Undistributed income, if any, as of the end of 2017:2

a Enter amount for 2016 only. . . . . . . . . . . . . . . . . 

b Total for prior years: 20 , 20 , 20

3 Excess distributions carryover, if any, to 2017:

a From 2012. . . . . . . . . . . . 

From 2013. . . . . . . . . . . . b

From 2014. . . . . . . . . . . . c

From 2015. . . . . . . . . . . . d

e From 2016. . . . . . . . . . . . 

Total of lines 3a through e. . . . . . . . . . . . . . . . . . f

Qualifying distributions for 2017 from Part4

G $XII, line 4:

a Applied to 2016, but not more than line 2a. . . 

b Applied to undistributed income of prior years
(Election required ' see instructions) . . . . . . . 

Treated as distributions out of corpusc
(Election required ' see instructions) . . . . . . . 

d Applied to 2017 distributable amount. . . . . . . . 

e Remaining amount distributed out of corpus . 

Excess distributions carryover applied to 2017. . . . . . . . . 5
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 . . . . . . . a

Prior years' undistributed income. Subtractb
line 4b from line 2b . . . . . . . . . . . . . . . . . . . . . . . . 

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . . . . . . . . . 

d Subtract line 6c from line 6b. Taxable
amount ' see instructions. . . . . . . . . . . . . . . . . . 

Undistributed income for 2016.  Subtract line 4a frome
line 2a. Taxable amount ' see instructions. . . . . . . . . . . 

Undistributed income for 2017. Subtract linesf
4d and 5 from line 1. This amount must be
distributed in 2018 . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required ' see instructions). . . . . . . . . 

Excess distributions carryover from 2012 not8
applied on line 5 or line 7 (see instructions) . 

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a. . . . . . . . . . 

Analysis of line 9:10

a Excess from 2013. . . . . 

b Excess from 2014. . . . . 

c Excess from 2015. . . . . 

Excess from 2016. . . . . d

Excess from 2017. . . . . e

BAA Form 990-PF (2017)
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Private Operating Foundations (see instructions and Part VII-A, question 9)Part XIV
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

Gis effective for 2017, enter the date of the ruling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)b

2 a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Totalincome from Part I or the minimum
2017 2016 2015 2014(a) (b) (c) (d)investment return from Part X for

each year listed. . . . . . . . . . . . . . . . . . . . . . . . 

85% of line 2a. . . . . . . . . . . . . . . . . . . . . . . . . b

c Qualifying distributions from Part XII,
line 4 for each year listed. . . . . . . . . . . . . . . 

Amounts included in line 2c not used directlyd
for active conduct of exempt activities. . . . . . . . . . . 

Qualifying distributions made directlye
for active conduct of exempt activities.
Subtract line 2d from line 2c. . . . . . . . . . . . 

Complete 3a, b, or c for the3
alternative test relied upon:

a 'Assets' alternative test ' enter:

Value of all assets . . . . . . . . . . . . . . . . . (1)

Value of assets qualifying under(2)
section 4942(j)(3)(B)(i) . . . . . . . . . . . . . 

'Endowment' alternative test ' enter 2/3 ofb
minimum investment return shown in Part X,
line 6 for each year listed. . . . . . . . . . . . . . . . . . . . 

'Support' alternative test ' enter:c

Total support other than gross(1)
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . . . . . . . 

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(j)(3)(B)(iii). . . . . . . . . . . . . . . 

(3) Largest amount of support from
an exempt organization. . . . . . . . . . . . . 

(4) Gross investment income. . . . . . . . . . . 

Supplementary Information (Complete this part only if the foundation had $5,000 or more inPart XV
assets at any time during the year ' see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

G if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicitedCheck here

requests for funds. If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items
2a, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:c

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

TEEA0310L   09/14/17 Form 990-PF (2017)BAA

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

2/14/74
X

753,390. 992,713. 939,411. 1,429,571. 4,115,085.
640,382. 843,806. 798,499. 1,215,135. 3,497,822.

3,630,565. 3,384,454. 3,338,964. 2,808,893. 13,162,876.

0.

3,630,565. 3,384,454. 3,338,964. 2,808,893. 13,162,876.

2,539,651. 2,352,991. 2,480,539. 2,493,259. 9,866,440.

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

NONE

NONE

SEE STATEMENT 18



Form 990-PF (2017) Page 11

Supplementary Information (continued)Part XV
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
FoundationRecipient show any relationship to Purpose of grant or Amountstatus ofany foundation manager contributionrecipientor substantial contributorName and address (home or business)

Paid during the yeara

3 aGTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Approved for future paymentb

GTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Form 990-PF (2017)BAA TEEA0501L   08/24/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

820,200.

SEE STATEMENT 19



Form 990-PF (2017) Page 12

Analysis of Income-Producing ActivitiesPart XVI-A
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
(d)(a) (b) (c) Related or exempt

AmountAmount Exclu- function incomeBusiness
sion (See instructions.)code

Program service revenue:1 code

a

b

c

d

e

f

Fees and contracts from government agencies. . . g

Membership dues and assessments. . . . . . . . . . . . . 2

Interest on savings and temporary cash investments. . . . . . . . 3

Dividends and interest from securities. . . . . . . . . . . 4

Net rental income or (loss) from real estate:5

Debt-financed property. . . . . . . . . . . . . . . . . . . . . . . . . a

b Not debt-financed property. . . . . . . . . . . . . . . . . . . . . 

Net rental income or (loss) from personal property. . . . . . . . . 6

Other investment income . . . . . . . . . . . . . . . . . . . . . . 7

Gain or (loss) from sales of assets other than inventory . . . . 8

Net income or (loss) from special events. . . . . . . . 9

Gross profit or (loss) from sales of inventory. . . . . 10

Other revenue:11

a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . . . . . . 

Total. Add line 12, columns (b), (d), and (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)I

Form 990-PF (2017)BAA TEEA0502L   08/24/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

14 2,520.
14 203,424.

18 2,280,615.
18 2,735,879.

-4,912. 5,222,438.
5,217,526.

UNRELATED BUSINESS INCOME 523000 -4,912.

N/A





OMB No. 1545-0047Schedule B
(Form 990, 990-EZ, Schedule of Contributorsor 990-PF) 2017G Attach to Form 990, Form 990-EZ, or Form 990-PF.Department of the Treasury
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

$Git received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . 

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEA0701L   08/09/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X

X



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA

1 4

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X1 CHRISTOPHER W. BRODY

405 LEXINGTON AVE, 32ND FLR 75,000.

NEW YORK, NY 10174

X2 INT'L RETINAL RESEARCH FDN

1720 UNIVERSITY BLVD 330,000.

BIRMINGHAM, AL 35233

X3 ELIAS A. ZERHOUNI, M.D.

405 LEXINGTON AVE, 32ND FLR 15,000.

NEW YORK, NY 10174

X4 PATRICIA M. COLBERT

405 LEXINGTON AVE, 32ND FLR 10,000.

NEW YORK, NY 10174

X5 CRAIG & BARBARA BARRETT FOUNDATION

4617 E. OCOTILLO 10,000.

PARADISE VALLEY, AZ 85253-4032

X6 TOTAL CONTRIBUTIONS UNDER $5,000

405 LEXINGTON AVE, 32ND FLR 19,218.

NEW YORK, NY 10174



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA

2 4

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X7 HENDERSON FOUNDATION

PO BOX 420 5,000.

SUDBURY, MA 01776

8 ANTHONY ENVIN

405 LEXINGTON AVE, 32ND FLR 42,180. X

NEW YORK, NY 10174

X9 SOL SNYDER

405 LEXINGTON AVE, 32ND FLR 10,000.

NEW YROK, NY 10174

X10 MARSHALL W. FORDYCE

405 LEXINGTON AVE, 32ND FLR 5,000.

NEW YORK, NY 10174

X11 WILLIARD J. OVERLOCK, JR.

405 LEXINGTON AVE, 32ND FLR 101,267.

NEW YORK, NY 10174

X12 SHERI LANSING

405 LEXINGTON AVENUE 5,000.

NEW YORK, NY 10174



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA

3 4

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X13 LESPAMTRY TRUST

146 CENTRAL PARK WEST, APT 20E 10,000.

NEW YORK, NY 10023

X14 WILLIAM EWING BUTLER

2856 HIGH RIDGE ROAD 5,000.

STAMFORD, CT 06903

X15 PEW CHARTIABLE TRUSTS

901 E STREET NW, 10TH FLOOR 31,039.

WASHINGTON, DC 20004

X16 GEORGE ROCHE

405 LEXINGTON AVE, 32ND FLR 100,000.

NEW YORK, NY 10174

X17 RITA ALLEN FOUNDATION

92 NASSAU STREET, THIRD FLR 5,000.

PRINCETON, NJ 08542

X18 ACT FOR NIH

300 INDEPENDENCE AVE, SE 20,000.

WASHINGTON, DC 20003



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA

4 4

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X19 INTERNATION BIOMEDICAL RESEARCH

100 PARK AVE, THIRD FLR 10,000.

NEW YORK, NY 10017

X20 LUPUS RESEARCH ALLIANCE

275 MADISON AVE, 10TH FLOOR 5,000.

NEW YORK, NY 10016

X21 BRAIN & BEHAVIOR

90 PARK AVENUE, 16TH FLOOR 5,000.

NEW YORK, NY 10016

X22 THE AE FAMILY FOUNDATION

405 LEXINGTON AVENE, 32ND FLR 50,000.

NEW YORK, NY 10174

X23 SUSAN G. KOMEN

5005 LBJ FREEWAY SUITE 526 5,000.

DALLAS , TX 75244



Page toSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part II

Name of organization Employer identification number

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0703L   08/09/17

1 1

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

8

42,180. 12/01/17

1500 SHARES OF VOCERA STOCK



Page toSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part III

Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,

Gcontributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . . . . . . . . . . . $
Use duplicate copies of Part III if additional space is needed.

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA
TEEA0704L   08/09/17

1 1

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

N/A

N/A



OMB No. 1545-0123
Form  2220

Underpayment of Estimated Tax by Corporations
G Attach to the corporation's tax return. 2017

Department of the Treasury G Go to www.irs.gov/Form2220 for instructions and the latest information.Internal Revenue Service

Name Employer identification number

Note:  Generally, the corporation isn't required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual PaymentPart I

1 1Total tax (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Personal holding company tax (Schedule PH (Form 1120), line 26) included2 a
2 aon line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Look-back interest included on line 1 under section 460(b)(2) for completedb
long-term contracts or section 167(g) for depreciation under the income

2 bforecast method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 2 cCredit for federal tax paid on fuels (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 dd Total. Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
3doesn't owe the penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is
4zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5. . 

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,5
5enter the amount from line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Reasons for Filing ' Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it doesn't owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.

7 The corporation is using the annualized income installment method.

8 The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

Part III Figuring the Underpayment
(a) (b) (c) (d)

Installment due dates. Enter in columns (a) through (d)9
the 15th day of the 4th (Form 990-PF filers: Use 5th
month), 6th, 9th, and 12th months of the corporation's

9tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Required installments. If the box on line 6 and/or line10
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
of line 5 above in each column. . . . . . . . . . . . . . . . . . . . . . . 10
Estimated tax paid or credited for each period. For11
column (a) only, enter the amount from line 11 on

11line 15. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Complete lines 12 through 18 of one column before
going to the next column.

12 12Enter amount, if any, from line 18 of the preceding column . . . . . . . . 

13 13Add lines 11 and 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 14Add amounts on lines 16 and 17 of the preceding column. . . . . . . . . . 

Subtract line 14 from line 13. If zero or less, enter -0-. . . . . . . . . . . . 15 15
16 If the amount on line 15 is zero, subtract line 13 from

16line 14. Otherwise, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . 

Underpayment. If line 15 is less than or equal to line17
10, subtract line 15 from line 10. Then go to line 12 of

17the next column. Otherwise, go to line 18. . . . . . . . . . . . . 

Overpayment. If line 10 is less than line 15, subtract18
line 10 from line 15. Then go to line 12 of the

18next column. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 ' no penalty is owed.

CPCZ0312L   02/07/18 Form 2220 (2017)BAA  For Paperwork Reduction Act Notice, see separate instructions.

FORM 990-PF

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

47,845.

47,845.

15,023.

15,023.

X

5/15/17 6/15/17 9/15/17 12/15/17

3,756. 20,167. 11,961. 11,961.

61,457.

57,701. 37,534. 25,573.
57,701. 37,534. 25,573.

61,457. 57,701. 37,534. 25,573.

0. 0.

57,701. 37,534. 25,573.



Page 2Form 2220 (2017)

Part IV Figuring the Penalty
(a) (b) (c) (d)

Enter the date of payment or the 15th day of the 4th19
month after the close of the tax year, whichever is
earlier. (C Corporations with tax years ending June
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month. Form 990-PF and Form 990-T filers: Use 5th

19month instead of 4th month.) See instructions . . . . . . . . 

20 Number of days from due date of installment
20on line 9 to the date shown on line 19. . . . . . . . . . . . . . . . 
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21before 7/1/2017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days22 Underpayment x x 4% (0.04)on line 21on line 17
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23before 10/1/2017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days24 Underpayment x x 4% (0.04)on line 23on line 17
365 24

25 Number of days on line 20 after 9/30/2017 and
25before 1/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days26 Underpayment xx 4% (0.04)on line 25on line 17
365 26
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27before 4/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days28 Underpayment xx 4% (0.04)on line 27on line 17
365 28

29 Number of days on line 20 after 3/31/2018 and
29before 7/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days
Underpayment30 x xon line 29 *% . . . 
on line 17

365 30

31 Number of days on line 20 after 6/30/2018 and
31before 10/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days32 Underpayment x x *% . . . on line 31on line 17
365 32
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33before 1/1/2019. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days
34 Underpayment xx on line 33 *% . . . 
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365 34

35 Number of days on line 20 after 12/31/2018 and
35before 3/16/2019. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days
36 Underpayment xx on line 35 *% . . . 

on line 17
365 36

Add lines 22, 24, 26, 28, 30, 32, 34, and 36. . . . . . . . . . . 37 37

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the38

comparable line for other income tax returns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
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CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME

(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED

PER BOOKS INCOME NET INCOME

OTHER INVESTMENT INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,280,615. $ 2,274,734. $ 282,163.
UNRELATED BUSINESS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . -4,912. -4,912.

TOTAL $ 2,275,703. $ 2,274,734. $ 277,251.

STATEMENT 2
FORM 990-PF, PART I, LINE 16A
LEGAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

GENERAL & ADMINISTRATIVE. . . . . . . . . . . . . . . $ 16,009. $ 66,083.
TOTAL $ 16,009. $ 0. $ 0. $ 66,083.

STATEMENT 3
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

ACCOUNTING AND TAX. . . . . . . . . . . . . . . . . . . . . . . . $ 117,306. $ 23,461. $ 23,461. $ 96,845.
AUDIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,000. 42,000.

TOTAL $ 155,306. $ 23,461. $ 23,461. $ 138,845.

STATEMENT 4
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

COMPUTER SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,775. $ 5,775.
INVESTMENT ADVISORY FEES. . . . . . . . . . . . . . . 98,406. $ 98,406. $ 98,406.
INVESTMENT MANAGEMENT FEES. . . . . . . . . . . . 148,467. 148,467. 148,467.
OTHER PROGRAMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167,493. 167,493.
PUBLIC RELATIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . 112,835. 112,835.

TOTAL $ 532,976. $ 246,873. $ 246,873. $ 286,103.
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 5
FORM 990-PF, PART I, LINE 18
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

EXCISE TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 129,863.
FOREIGN TAXES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,986. $ 4,986. $ 4,986.
OTHER TAXES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90. 90. 90.

TOTAL $ 134,939. $ 5,076. $ 5,076. $ 0.

STATEMENT 7
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

DUES & SUBSCRIPTIONS. . . . . . . . . . . . . . . . . . . . . $ 8,184. $ 91. $ 91. $ 8,373.
EQUIPMENT RENTAL AND MAINT. . . . . . . . . . . 24,028. 2,183. 2,183. 19,032.
INSURANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,777. 26,410.
MEDICAL RESEARCH. . . . . . . . . . . . . . . . . . . . . . . . . . . 489,223. 446,254.
MISCELLANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 130,878. 2,133. 2,133. 128,570.
OFFICE SUPPLIES & OTHER EXP . . . . . . . . . . 9,794. 648. 648. 9,107.
POSTAGE & DELIVERY. . . . . . . . . . . . . . . . . . . . . . . . 23,271. 183. 183. 18,313.
PROGRAM EXPENSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43,773. 62,546.
STORAGE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,051. 399. 399. 3,652.
TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,792. 1,193. 1,193. 10,808.
WEBSITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,511. 33. 33. 9,577.

TOTAL $ 781,282. $ 6,863. $ 6,863. $ 742,642.

STATEMENT 8
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE

HS MANAGEMENT MKT VAL $ 5,520,847. $ 5,520,847.
SMITH BARNEY MKT VAL 0. 0.

TOTAL $ 5,520,847. $ 5,520,847.
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 9
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS

VESSEY STREET FUND III,L.P. MKT VAL $ 231,298. $ 231,298.
NEW ENTERPRISE ASSOCIATES 12 LP MKT VAL 264,590. 264,590.
THE COLCHESTER GLOBAL BOND FUND MKT VAL 3,732,118. 3,732,118.
WARBURG PINCUS 3285 MKT VAL 475,104. 475,104.
COMMONFUND PRIVATE EQUITY PARTNERS,LP MKT VAL 39,144. 39,144.
COMMONFUND VENTURE PARTNERS, LP MKT VAL 44,673. 44,673.
FARALLON INVESTMENTS MKT VAL 95,925. 95,925.
SILCHESTER TOBACCO FREE INT'L TRUST MKT VAL 8,256,770. 8,256,770.
WARBURG PINCUS 3640 MKT VAL 109,876. 109,876.
REGIMENT MKT VAL 39,973. 39,973.
ABERDEEN MKT VAL 1,052,507. 1,052,507.
WESTWOOD CAPITAL MKT VAL 5,147,488. 5,147,488.
RCP FUND MKT VAL 991,009. 991,009.
LONE CASCADE MKT VAL 2,923,084. 2,923,084.
ABRAMS MKT VAL 3,368,672. 3,368,672.
CANYON VALUE MKT VAL 3,255,080. 3,255,080.
NEW ENTERPRISE ASSOCIATES 14LP MKT VAL 2,220,855. 2,220,855.
WP XI PARTNERS MKT VAL 1,825,686. 1,825,686.
CLAYTON DUBLIER MKT VAL 1,446,136. 1,446,136.
LANDSDOWNE MKT VAL 3,067,344. 3,067,344.
LONE SAVIN MKT VAL 1,225,340. 1,225,340.
DEERFIELD MKT VAL 989,009. 989,009.
HIGHBROOK MKT VAL 1,150,261. 1,150,261.
LANDSDOWNE LONG MKT VAL 4,246,106. 4,246,106.
TIGER GLOBAL VII MKT VAL 1,399,564. 1,399,564.
TIGER GLOBAL IX MKT VAL 985,573. 985,573.
WP ENERGY MKT VAL 548,972. 548,972.
AURELIUS CAPITAL MKT VAL 2,020,228. 2,020,228.
CEVIAN CAPITAL MKT VAL 3,815,500. 3,815,500.
FOUR RIVERS MKT VAL 622,195. 622,195.
NEA 15 MKT VAL 940,541. 940,541.
PERMIAN FUND MKT VAL 3,239,476. 3,239,476.
WP XII PARTNERS MKT VAL 749,152. 749,152.
BERKSHIRE MKT VAL 240,304. 240,304.
FOUR RIVERS IV MKT VAL 145,097. 145,097.
MARBLE RIDGE MKT VAL 3,086,372. 3,086,372.
NEA 16 MKT VAL 87,957. 87,957.
NIPPON MKT VAL 2,053,831. 2,053,831.

TOTAL OTHER INVESTMENTS $ 66,132,810. $ 66,132,810.

OTHER PUBLICLY TRADED SECURITIES

SMITH BARNEY MKT VAL 0. 0.
BBH FUNDS MKT VAL 3,470,240. 3,470,240.

TOTAL OTHER PUBLICLY TRADED SECURITIES $ 3,470,240. $ 3,470,240.

TOTAL $ 69,603,050. $ 69,603,050.
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 10
FORM 990-PF, PART II, LINE 14
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE

FURNITURE AND FIXTURES $ 52,204. $ 41,488. $ 10,716. $ 10,716.
MACHINERY AND EQUIPMENT 83,311. 71,015. 12,296. 12,296.
IMPROVEMENTS 20,401. 12,148. 8,253. 8,253.

TOTAL $ 155,916. $ 124,651. $ 31,265. $ 31,265.

STATEMENT 11
FORM 990-PF, PART II, LINE 15
OTHER ASSETS

FAIR MARKET
BOOK VALUE VALUE

SECURITY DEPOSIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 61,877. $ 61,877.
TOTAL $ 61,877. $ 61,877.

STATEMENT 12
FORM 990-PF, PART II, LINE 22
OTHER LIABILITIES

DEFERRED EXCISE TAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 350,000.

TOTAL $ 350,000.

STATEMENT 13
FORM 990-PF, PART III, LINE 3
OTHER INCREASES

UNREALIZED GAINS ON INVESTMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,451,819.
UNRELATED BUSINESS INCOME (PER K-1 FORMS). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,912.

TOTAL $ 5,456,731.

STATEMENT 14
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 BBH CORE SELECT CLASS N PURCHASED 1/02/2013 9/25/2017
2 BBH CORE SELECT CLASS N PURCHASED VARIOUS VARIOUS
3 HS MANAGEMENT  SHORT TERM - SEE ATTACHMENTN

PURCHASED VARIOUS VARIOUS
4 HS MANAGEMENT LONG TERM - SEE ATTACHMENT PURCHASED VARIOUS VARIOUS
5 HS MANAGEMENT SHORT TERM GAINS NOT REPORTED

PURCHASED VARIOUS VARIOUS
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
6 HS MANAGEMENT LONG TERM GAINS NOT REPORTED PURCHASED VARIOUS VARIOUS
7 30720 ISHARES RUSSELL 2000 VALUE EFT PURCHASED 4/08/2016 VARIOUS
8 5535 SPDR S&P 500 EFT TRUST PURCHASED 10/27/2015 VARIOUS
9 1100 LAREDO PETROLEUM PURCHASED 3/01/2017 3/02/2017
10 1386 GROUPON PURCHASED 3/10/2017 3/13/2017
11 290 LOXO ONCOLOGY PURCHASED 11/15/2016 3/02/2017
12 457 LOXO ONCOLOGY PURCHASED 12/19/2016 3/02/2017
13 174 NEVRO PURCHASED 11/11/2016 3/02/2017
14 1386 GROUPON PURCHASED 6/16/2017 6/22/2017
15 2772 GROUPON PURCHASED 8/22/2017 8/24/2017
16 208 NEVRO PURCHASED 9/22/2017 9/29/2017
17 56 DIAMONDBACK ENERGY PURCHASED 9/26/2017 9/29/2017
18 196 DIAMONDBACK ENERGY PURCHASED 9/26/2017 9/29/2017
19 165 TRITON INTL LTD PURCHASED 11/17/2017 11/17/2017
20 588 ANTERO RES CORP PURCHASED 12/04/2017 12/04/2017
21 729 SUCAMPO PHARM PURCHASED 12/12/2017 12/13/2017
22 1500 VOCERA COMM PURCHASED 12/01/2017 12/04/2017

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN

ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 (I)-(J) (LOSS)
1 1500000. 1200833. 299,167. $ 299,167.
2 482,393. 0. 482,393. 482,393.
3 1493619. 1282396. 211,223. 211,223.
4 1632250. 1256323. 375,927. 375,927.
5 0. 4,542. -4,542. -4,542.
6 148,482. 104,423. 44,059. 44,059.
7 3847676. 2799400. 1048276. 1048276.
8 1406899. 1140712. 266,187. 266,187.
9 15,118. 15,873. -755. -755.
10 5,376. 6,279. -903. -903.
11 13,435. 8,401. 5,034. 5,034.
12 21,172. 15,506. 5,666. 5,666.
13 16,372. 14,999. 1,373. 1,373.
14 4,336. 4,213. 123. 123.
15 11,058. 11,532. -474. -474.
16 18,563. 18,477. 86. 86.
17 5,446. 5,604. -158. -158.
18 19,061. 19,088. -27. -27.
19 6,475. 6,854. -379. -379.
20 10,840. 10,943. -103. -103.
21 11,915. 9,258. 2,657. 2,657.
22 43,229. 42,180. 1,049. 1,049.

TOTAL $ 2735879.
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STATEMENT 15
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ALFRED SOMMER, M.D., M.H.S. DIRECTOR $ 0. $ 0. $ 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

CHRISTOPHER W. BRODY DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

GEORGE ROCHE SEC & TREAS/DIR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR, 1.00
NEW YORK, NY 10017

MARSHALL W. FORDYCE DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

AMB. BARBARA BARRETT DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

SOLOMON SNYDER DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

JORDAN U. GUTTERMAN, M.D. DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

DR. CLAIRE POMEROY PRESIDENT 413,539. 28,948. 0.
405 LEXINGTON AVE, 32ND FLR 40.00
NEW YORK, NY 10174

CHRIS JONES DIRECTOR 0. 0. 0.
18 BUCKINGHAM STREET, APT 3 1.00
LONDON,  WC2N 6DR UNITED KINGDOM

RUSSELL STEENBERG DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

JOSEPH L. GOLDSTEIN, M.D. DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

ROBERT T. TJIAN, PH.D. DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 15 (CONTINUED)
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ELIAS ZERHOUNI DIRECTOR $ 0. $ 0. $ 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

ANTHONY B. EVNIN, PH. D. DIRECTOR 0. 0. 0.
405 LEXINTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

SHERRY LANSING DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

W.J. OVERLOCK, JR. CHAIRMAN 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 2.00
NEW YORK, NY 10174

GEORGE P. NOON DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

TOTAL $ 413,539. $ 28,948. $ 0.

STATEMENT 16
FORM 990-PF, PART VIII, LINE 2
COMPENSATION OF FIVE HIGHEST-PAID EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

DAVID N. KEEGAN SENIOR PROGRAM DIR 131,562. 9,209. 0.
405 LEXINGTON AVE, 32ND FLR, STE 40.00
NEW YORK, NY 10174

LUCY J. RINALDI CHIEF INVESTMENT 90,998. 6,370. 0.
405 LEXINGTON AVE, 32ND FLR, STE 40.00
NEW YORK, NY 10174

BEATRICE RENAULT STRATEGY OFFICER 83,962. 5,877. 0.
405 LEXINGTON AVE, 32ND FLR, STE 40.00
NEW YORK, NY 10174

TOTAL $ 306,522. $ 21,456. $ 0.
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STATEMENT 17
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES EXPENSES

THE ALBERT AND MARY LASKER MEDICAL RESEARCH AWARDS RECOGNIZE AND
HONOR INDIVIDUALS OR GROUPS WHO HAVE MADE SIGNIFICANT CONTRIBUTIONS
IN BASIC OR CLINICAL RESEARCH AND IN PUBLIC SERVICE ON BEHALF OF
HEALTH AND MEDICAL RESEARCH IN THE DISEASES THAT ARE THE MAIN CAUSES
OF DEATH AND DISABILITY.

$ 1,742,594.

STATEMENT 18
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME: ALBERT & MARY LASKER FOUNDATION
CARE OF:
STREET ADDRESS: 405 LEXINGTON AVENUE, 32ND FLR, SUITE A
CITY, STATE, ZIP CODE: NEW YORK, NY 10174
TELEPHONE: (212) 286-0222
E-MAIL ADDRESS:
FORM AND CONTENT: NO SPECIFIC FORM
SUBMISSION DEADLINES: NONE
RESTRICTIONS ON AWARDS: NONE

STATEMENT 19
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

STRATEGIC EDUCATION
RESEARCH PARTNERSHI
1100 CONNECTICUT AVENUE,
SUITE 1310
WASHINGTON DC 20036

NONE PC GENERAL
OPERATING
SUPPORT

$ 50,000.

IBIOLOGY
GHN476D, MC 2240, 600 16TH
ST
SAN FRANCISCO CA 94143

NONE PC YOUNG SCIENTIST
SEMINAR

20,000.

DOUGLAS LOWY
8519 ROSEWOOD DRIVE
BETHESDA MD 20814

NONE N/A GENERAL AWARD 125,000.

JOHN SCHILLER
9630 DEWMAR LANE
KENSINGTON MD 20895

NONE N/A GENERAL AWARD 125,000.
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STATEMENT 19 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

MICHAEL HALL
KLINGELBERGSTRASSE 70
BASEL BASEL 4056
SWITZERLAND

NONE N/A GENERAL AWARD $ 250,000.

PLANNED PARENTHOOD
FEDERATION OF AMERICA
123 WILLIAM STREET
NEW YORK NY 10038

NONE PC GENERAL AWARD 250,000.

FUND FOR PARK AVENUE
445 PARK AVENUE
NEW YORK NY 10022

NONE PC GENERAL
OPERATING
SUPPORT

200.

TOTAL $ 820,200.
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Employer identification numberCheck box if name changed and see instructions.Check box if DA
(Employees' trust, seeaddress changed
instructions.)

PrintExempt under sectionB
or501( )( )

Type Unrelated business activityE408(e) 220(e) codes (See instructions.)

408A 530(a)

529(a)

Book value of all assets at Group exemption number (See instructions.)GFC
end of year

GCheck organization type . . . . . G 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity.H
G

Yes NoGDuring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. . . . I

GIf 'Yes,' enter the name and identifying number of the parent corporation. . . . 

The books are in care of G Telephone numberGJ

(A) Income (B) Expenses (C) NetPart I Unrelated Trade or Business Income
Gross receipts or sales. . . 1 a

BalanceGLess returns and allowances. . . . b c 1c

Cost of goods sold (Schedule A, line 7). . . . . . . . . . . . . . . . . . . . . . . 2 2

Gross profit. Subtract line 2 from line 1c. . . . . . . . . . . . . . . . . . . . . . 3 3

Capital gain net income (attach Schedule D). . . . . . . . . . . . . . . . . . 4 a 4a

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . . . . . . . . . . . . 4b

Capital loss deduction for trusts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c
Income (loss) from partnerships and S corporations5
(attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Rent income (Schedule C). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Unrelated debt-financed income (Schedule E). . . . . . . . . . . . . . . . . 7 7

(Schedule F)Interest, annuities, royalties, and rents from controlled organizations 88

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)9 9

Exploited exempt activity income (Schedule I) . . . . . . . . . . . . . . . . 10 10

Advertising income (Schedule J). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11

Other income (See instructions; attach schedule) . . . . . . . . . . . . . 12

12

Total. Combine lines 3 through 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for Part II
contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

Repairs and maintenance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17

Interest (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

Taxes and licenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19

Charitable contributions (See instructions for limitation rules) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2020

Depreciation (attach Form 4562) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 21

Less depreciation claimed on Schedule A and elsewhere on return. . . . . . . . . . . . . 22 22a 22b

Depletion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 23

Contributions to deferred compensation plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 24

Employee benefit programs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 25

Excess exempt expenses (Schedule I) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 26

Excess readership costs (Schedule J) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27

Other deductions (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28

Total deductions. Add lines 14 through 28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . . . . . 30 30

Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. . . . . . . . . . . . . . . . . 32 32

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33

34 34Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . 

TEEA0205L  10/04/17 Form 990-T (2017)BAA  For Paperwork Reduction Act Notice, see instructions.

ALBERT & MARY LASKER FOUNDATION, INC.
405 LEXINGTON AVENUE, 32ND FLOOR STE A
NEW YORK, NY 10174

13-1680062X

523000

80,794,476. X

X
FROM INVESTMENTS IN PARTNERSHIPS

BENCIVENGA WARD & COMPANY CPAS (914) 769-5005

-4,912.
-4,912. 0. -4,912.

-4,912.

-4,912.

-4,912.

C 3

SEE STATEMENT 1





Form 990-T (2017) Page 3

Schedule A ' Cost of Goods Sold. Enter method of inventory valuation G
Inventory at end of year . . . . . . . Inventory at beginning of year . . . . . . . . . . 6 61 1

Purchases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter hereCost of labor. . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
and in Part I, line 2. . . . . . . . . . . . 7

Additional section 263A costs (attach schedule)4 a
Yes No

4 a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Do the rules of section 263A (with respect to8Other costsb 4 b property produced or acquired for resale) apply(attach sch) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

to the organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . Total. Add lines 1 through 4b . . . . . . . . . . . 5 5

Schedule C ' Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

Description of property1

(1)

(2)

(3)

(4)

2 Rent received or accrued
3(a) Deductions directly connected with

(a) From personal property (b) From real and personal property the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)

property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

(1)

(2)

(3)

(4)

Total Total
(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
Ghere and on page 1, Part I, line 6, column (A). . . . . . . . . . . . . . . GI, line 6, column (B). . . . . . 

Schedule E ' Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions

depreciation (attach sch) (attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of

property (attach schedule) column 5 column 6) columns 3(a) and 3(b))allocable to debt-financed
property (attach schedule)

%(1)

%(2)

%(3)

%(4)

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GTotal dividends-received deductions included in column 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form 990-T (2017)TEEA0203L   10/04/17BAA

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062



Form 990-T (2017) Page 4

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

Exempt Controlled Organizations

5 Part of column 41 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 6 Deductions directly
that is included inorganization payments madeidentification income (loss) connected with 

the controllingnumber (see instructions) income in column 5
organization's
gross income

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly7 Taxable Income
payments madeincome (loss) included in the controlling connected with income

(see instructions) organization's gross income in column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part I, line here and on page 1, Part I, line

8, column (A). 8, column (B).

Totals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule G ' Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 5 Total deductions and4 Set-asides
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3

(attach schedule) plus column 4)

(1)

(2)

(3)

(4)

Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule I ' Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 6 Expenses3 Expenses directly 4 Net income (loss) 5 Gross income from 7 Excess exempt
unrelated attributable toconnected with from unrelated trade activity that is not expenses (column 6
business1 Description of exploited activity column 5production or business (column unrelated business minus column 5, but

income from incomeof unrelated 2 minus column 3). not more than
trade or column 4).business income If a gain, compute
business columns 5 through 7.

(1)

(2)

(3)

(4)

Enter here and Enter here and Enter here and
on page 1, on page 1, on page 1,

Part I, line 10, Part I, line 10, Part II, line 26.
column (A). column (B).

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule J ' Advertising Income (See instructions)

Part I Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 5 Circulation 6 Readership 7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

than col. 4).compute cols. 5
through 7.

(1)

(2)

(3)

(4)

GTotals (carry to Part II, line (5)) . . . . . 

TEEA0204 L   10/04/17 Form 990-T (2017)BAA

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062



Form 990-T (2017) Page 5

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

4 Advertising gain or2 Gross 3 Direct 7 Excess readership5 Circulation 6 Readership
(loss) (col. 2 minusadvertising advertising income costs costs (col. 6 minus

1 Name of periodical col. 3). If a gain,income costs col. 5, but not more
compute cols. 5 than col. 4).

through 7.
(1)

(2)

(3)

(4)

GTotals from Part I . . . . . . . . . . . . . . . . . . 

Enter here and Enter here and Enter here and
on page 1, on page 1, on page 1,

Part I, line 11, Part I, line 11, Part II, line 27.
column (A) column (B).

GTotals, Part II (lines 1' 5) . . . . . . . . . . 

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

3 Percent of 4 Compensation attributable
1 Name 2 Title to unrelated businesstime devoted

to business

%
%
%
%
GTotal. Enter here and on page 1, Part II, line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA0204 L   10/04/17 Form 990-T (2017)BAA

13-1680062ALBERT & MARY LASKER FOUNDATION, INC.



2017 FEDERAL STATEMENTS PAGE 1

CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME

UNRELATED BUSINESS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -4,912.
TOTAL $ -4,912.



2017 FEDERAL WORKSHEETS PAGE 1

CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

COMPUTATION OF 2017 NET OPERATING LOSS

1. TOTAL INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -4,912.
2. TOTAL DEDUCTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2). . . . . . . . . . . . . . . . . . . . . -4,912.
2017 NET OPERATING LOSS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,912.



2017 FEDERAL WORKSHEETS PAGE 2

CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

AVERAGE MONTHLY FAIR MARKET VALUE OF SECURITIES
FORM 990-PF, PART X, LINE 1A

SECURITY JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

73,267,285 74,102,120 75,222,364 76,077,316 76,705,021 77,484,559 78,100,656 78,472,763 78,562,931 78,860,916 78,752,821 79,336,746
AVERAGES 73,267,285 74,102,120 75,222,364 76,077,316 76,705,021 77,484,559 78,100,656 78,472,763 78,562,931 78,860,916 78,752,821 79,336,746

TOTALS 924,945,498 NUMBER OF MONTHS 12

AVERAGE MONTHLY FAIR MARKET VALUE 77,078,792



2017 FEDERAL WORKSHEETS PAGE 3

CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

AVERAGE MONTHLY CASH BALANCES
FORM 990-PF, PART X, LINE 1B

CASH BAL. JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

158,030 171,413 326,044 490,052 393,468 315,780 310,757 237,086 190,024 165,761 219,523 273,703
AVERAGES 158,030 171,413 326,044 490,052 393,468 315,780 310,757 237,086 190,024 165,761 219,523 273,703

TOTALS 3,251,641 NUMBER OF MONTHS 12

AVERAGE MONTHLY CASH BALANCES 270,970



Department of
Taxation and Finance

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227

Taxpayer ID:

Taxpayer name:

You must file this New York State corporation tax return electronically.

Individual taxpayers and paid preparers who use software to prepare
their returns or their clients' returns, but file on paper, are subject to penalties.

E-filing has many advantages:

? It is fast, easy, and secure.

There are no additional costs. Once you've paid for your New York State tax preparation software, you can?

e-file your New York State return for free.

90% of New Yorkers enjoy the benefits of e-filing.

If you are a corporation:

Because you prepared this New York State tax return using software, you must file it electronically.

If you are a paid preparer:

Because you prepared this return using software, you must e-file it. If you file a paper New York State tax
return, you will be in violation of New York State law and subject to penalties.

If you are a corporation that used a paid preparer:
Since your preparer used software to prepare this return, it must be e-filed. If your tax return preparer gave
you a paper New York State tax return with instructions to mail it, contact them and request that they file
it electronically.

There is no charge for e-filing:
New York State Tax Law prohibits your tax preparer from charging you a separate or additional fee for e-filing
your New York State tax return.

If you cannot e-file you must include Form CT-2:
If an individual corporation or a paid preparer does not meet the requirements to e-file, a software-generated
Form CT-2, Corporation Tax Return Summary, must be included with the paper return to ensure the return is
considered processible.

Questions?
Visit our website for more information about New York's e-file mandate.

1032www.tax.ny.govNYCA2201L   09/14/17TR-573-CT (9/16)

13-1680062

ALBERT & MARY LASKER FOUNDATION, INC.



Department of Taxation and Finance THIS FORM MUSTCT-2 BE FILED WITHCorporation Tax Return Summary
YOUR RETURN2017

1 Legal name
1.of corporation

.2.Payment enclosed

3.Return type3

4 4. -Employer ID number (EIN)

File number (FCC)5 5.

6 6. - -Period beginning date (mm-dd-yy)

7 7. - -Period ending date (mm-dd-yy)

8 Amended (Y=1; N=0) 8.

Address change (Y=1; N=0)9 9.

Final (Y=1; N=0)10 10.

NAICS code11 11.

MTA indicator (None=0; Y=1; N=2; Both=3)12 12.

Federal 1120-H filed (Y=1; N=0)13 13.

REIT/RIC indicator (Y=1; N=0)14 14.

Tax due/MTA surcharge15 15. .

Mandatory first installment (MFI) ' no extension filed and tax due is over $1,000 .16 16.

17a 17a.Return a Gift to Wildlife .

17b Breast Cancer Research and Education Fund .17b.

17c .Prostate and Testicular Cancer Research and Education Fund 17c.

9/11 Memorial17d 17d. .

17e Volunteer Firefighting & EMS Recruitment Fund 17e. .

Veterans Remembrance .17f 17f.

Women's Cancers Education and Prevention Fund17g 17g. .

17h.New York State Veterans Homes17h .

Balance due18 18. .

19.Amount of overpayment credited to next period ' NYS19 .

Refund of overpayment20 20. .

Refund of unused tax credits21 21. .

Tax credits to be credited as an overpayment to next year's return22 22. .

Amount of overpayment credited to next period ' MTA23 23. .

Amount of MTA surcharge retaliatory tax credit to be refunded24 24. .

Fixed dollar minimum25 25. .

-26 26.Designated agent's (Article 9-A) or combined parent's (Article 33) EIN

27.New York receipts .27

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)?28 28.

29. -Paid preparer's EIN29

Preparer's NYTPRIN30 30.

31 31.Excl. code

541001171032
For office use only

NYCZ1612L   12/27/17

ALBERT & MARY LASKER FOUNDATIO

CT13

13 1680062

MM1

01 01 17

12 31 17

0

0

523000

250

2,250

13 3274930

03



Department of Taxation and FinanceCT-13 Unrelated Business Income
Tax Return2017 All filers enter tax period:

Amended Z Tax Law ' Article 13 beginning ZendingZreturn
Employer identification number (EIN) File number Business telephone number If you claim an

overpayment, mark
an X in the boxZ Z

Trade name/DBALegal name of corporation

State or country of incorporationMailing name (if different from legal name above) Date received (for Tax Department use only)

c/o

Number and street or PO box Date of incorporation

City State ZIP code Foreign corporations: date
began business in NYS

If address/phoneNAICS business code number (from federal return) Audit (for Tax Department use only)
If you need to update your address orabove is new, Z

mark an X in the box phone information for corporation tax, orZ
Principal unrelated business activity (see instructions) other tax types, you can do so online.

See Business information in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
NoYesOrganization ' Have you filed this New York State application for exemption? (see instructions). . . . . . . . . . . . . . . . . 

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a). . . . . . . . . . . . . . . . . . . . . . 

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 in the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?

Payment enclosedA Pay amount shown on line 22. Make payable to: New York State Corporation Tax Attach
your payment here. Detach all check stubs. (See instructions for details.) AZL

Computation of income and tax

1Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction. . . . . . . . . . . . . 1

2 2New York State Article 13 and Article 23 tax deducted on federal return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Additions required for shareholders of federal S corporations (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 4

. . . . . . . . IRC section 199 deduction: 55 Other additions (see instructions) ?

6 6Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Other income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Federal S corporation shareholder subtractions (see instructions) . . . . . . 8

9 Other subtractions (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 10Total subtractions (add lines 7, 8, and 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Taxable income before net operating loss deduction (subtract line 10 from line 6). . . . . . . . . . . . . . . . . . . . . . . 

12 12New York net operating loss deduction (attach federal and NYS computations; see instructions) . . . . . . . . . 

13 13Taxable income (subtract line 12 from line 11). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 from line 42; or enter amountAllocated taxable income (multiply line 13 by %
14from line 13 if allocation is not claimed). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?

15 15Tax based on income (multiply line 14 by 9% (.09)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 16 250Minimum tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17ZTax (line 15 or line 16, whichever is larger). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1818 Total prepayments from line 46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?

19 19Balance (if line 18 is less than line 17, subtract line 18 from line 17) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 20Interest on late payment (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?

? 2121 Late filing and late payment penalties (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 22ZBalance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) . . . . 

23 23Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Z24 24Amount of overpayment on line 23 to be credited to next year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) . . . . . . . . . . . . . . . . . . . . . Z 25

See page 3 for third-party designee, certification, and signature entry areas.
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Page 2 of 3 CT-13 (2017)

If Yes, list years:Yes NoHave you been audited by the Internal Revenue Service in the past 5 years?

Attach a complete copy of your federal return.990-T Other:Federal return was filed on:

Schedule A ' Unrelated business allocation
If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

EverywhereAverage value of: New York State

26Real estate owned (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

2727 Gross rents (attach list; see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28Inventories owned. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28

Other tangible personal property owned (see instructions) . . . . . . . . . . . . . . . . . . . 2929

30 30Total (add lines 26 through 29). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 31 %Percentage in New York State (divide line 30, column A, by line 30, column B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Receipts in the regular course of business from:

Sales of tangible personal property shipped to points within32

32New York State. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 33All sales of tangible personal property. . . . . . . . . . . . . . . . . . . . . . . . . . 

34 34Services performed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 35Rentals of property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

36 36Other business receipts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

37 37Total (add lines 32 through 36). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
%38 Percentage in New York State (divide line 37, column A, by line 37, column B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Wages, salaries, and other compensation of employees39

39(except general executive officers; see instructions) . . . . . . . . . . . 

%4040 Percentage in New York State (divide line 39, column A, by line 39, column B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

%41 41Total of New York State percentages (add lines 31, 38, and 40). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

42 %Business allocation percentage (divide line 41 by three or by the number of percentages). . . . . . . . . . . . . . . . . . . . . . . . . 42

Date paid AmountComposition of prepayments claimed on line 18*
4343 Payment with extension request, Form CT-5, line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

44a44a Second installment from Form CT-400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

44b44b Third installment from Form CT-400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

44c44c Fourth installment from Form CT-400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4545 Amount of overpayment credited from prior years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4646 Total prepayments (add lines 43 through 45; enter here and on line 18). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

??Final federal determination. . . . . . . . . . . . If marked, enter date of determination:

??Net operating loss (NOL) carryback. . . . Capital loss carryback. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

??Federal return filed . . . . . . . . Amended Form 990-T. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Form 1139
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Send with fee and attachments to: 2017CHAR500 NYS Office of the Attorney General
Charities Bureau Registration Section

Open to PublicNYS Annual Filing for Charitable Organizations 28 Liberty Street
InspectionNew York, NY 10005www.CharitiesNYS.com

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) /2017 and Ending (mm/dd/yyyy)
Name of Organization: Employer Identification Number (EIN):Check if Applicable:

Address Change

Name Change

Mailing Address: NY Registration Number:Initial Filing

Final Filing
City/State/Zip: Telephone:

Amended Filing

Website: Email:
Reg ID Pending

Check your organization's Confirm your Registration Category in the
DUAL (7A & EPTL) EXEMPT*7A only EPTL only

registration category: Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certificate
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:
Signature Printed Name Title Date

Chief Financial Officer or Treasurer:
Signature Printed Name Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page Did your organization use a professional fund raiser, fund raising counsel or commercial4a.Yes No
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and
attachments to
complete your filing. 4b. Did the organization receive government grants? If yes, complete Schedule 4b.Yes No

5. Fee

7A filing fee: EPTL filing fee: Total fee:See the checklist on the
Make a single check or money ordernext page to calculate your

payable to:fee(s). Indicate fee(s) you
'Department of Law'$ $ $are submitting here:

CHAR500 Annual Filing for Charitable Organizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

Page 11032 NYVA9812L  05/02/18
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X

CLAIRE POMEROY,MD PRESIDENT

GEORGE ROCHE TREASURER

X

X
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Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:CHAR500
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCV)

If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public reviews.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

For 7A and DUAL filers, calculate the 7A fee: registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
$0, if you checked the 7A exemption in Part 3a under Article 7-A of the Executive Law ('7A')

EPTL filers are registered under the Estates, Powers & Trusts$25, if you did not check the 7A exemption in Part 3a
Law ('EPTL') because they hold assets and/or conduct activities
for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee: DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau$0, if you checked the EPTL exemption in Part 3b
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

$25, if the NET WORTH is less than $50,000 organization are not required to file annual financial reports
but may do so voluntarily.

$50, if the NET WORTH is $50,000 or more but less than $250,000
Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

Where do I find my organization's NET WORTH?
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22
- IRS Form 990 EZ Part I line 21$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part II, line 16(c)) and
$1500, if the NET WORTH is less $50,000,000 or more Total Liabilities (Part II, line 23(b)).

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

Need Assistance?
Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated April 2018)
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Exempt Organization Business Income Tax Return OMB No. 1545-0687

(and proxy tax under section 6033(e))Form 990-T
, 2017For calendar year 2017 or other tax year beginning , 2017, and ending

G Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for

G Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).Internal Revenue Service 501(c)(3) Organizations Only

Employer identification numberCheck box if name changed and see instructions.Check box if DA
(Employees' trust, seeaddress changed
instructions.)

PrintExempt under sectionB
or501( )( )

Type Unrelated business activityE408(e) 220(e) codes (See instructions.)

408A 530(a)

529(a)

Book value of all assets at Group exemption number (See instructions.)GFC
end of year

GCheck organization type . . . . . G 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity.H
G

Yes NoGDuring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. . . . I

GIf 'Yes,' enter the name and identifying number of the parent corporation. . . . 

The books are in care of G Telephone numberGJ

(A) Income (B) Expenses (C) NetPart I Unrelated Trade or Business Income
Gross receipts or sales. . . 1 a

BalanceGLess returns and allowances. . . . b c 1c

Cost of goods sold (Schedule A, line 7). . . . . . . . . . . . . . . . . . . . . . . 2 2

Gross profit. Subtract line 2 from line 1c. . . . . . . . . . . . . . . . . . . . . . 3 3

Capital gain net income (attach Schedule D). . . . . . . . . . . . . . . . . . 4 a 4a

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . . . . . . . . . . . . 4b

Capital loss deduction for trusts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c
Income (loss) from partnerships and S corporations5
(attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Rent income (Schedule C). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Unrelated debt-financed income (Schedule E). . . . . . . . . . . . . . . . . 7 7

(Schedule F)Interest, annuities, royalties, and rents from controlled organizations 88

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)9 9

Exploited exempt activity income (Schedule I) . . . . . . . . . . . . . . . . 10 10

Advertising income (Schedule J). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11

Other income (See instructions; attach schedule) . . . . . . . . . . . . . 12

12

Total. Combine lines 3 through 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for Part II
contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

Repairs and maintenance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17

Interest (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

Taxes and licenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19

Charitable contributions (See instructions for limitation rules) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2020

Depreciation (attach Form 4562) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 21

Less depreciation claimed on Schedule A and elsewhere on return. . . . . . . . . . . . . 22 22a 22b

Depletion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 23

Contributions to deferred compensation plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 24

Employee benefit programs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 25

Excess exempt expenses (Schedule I) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 26

Excess readership costs (Schedule J) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27

Other deductions (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28

Total deductions. Add lines 14 through 28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . . . . . 30 30

Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. . . . . . . . . . . . . . . . . 32 32

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33

34 34Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . 

TEEA0205L  10/04/17 Form 990-T (2017)BAA  For Paperwork Reduction Act Notice, see instructions.

ALBERT & MARY LASKER FOUNDATION, INC.
405 LEXINGTON AVENUE, 32ND FLOOR STE A
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Form 990-T (2017) Page 2

Part III Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.35

Controlled group members (sections 1561 and 1563) check here G See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) (2) (3)$$ $
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . . . . . . $

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
c 35 cGIncome tax on the amount on line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount36

on line 34 from: Tax rate schedule or GSchedule D (Form 1041) . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37 37GProxy tax.  See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Alternative minimum tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 38

39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40

Part IV Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . 41 a 41 a

Other credits (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 41 b

General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . . . . . . . . c 41 c

Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . . . . . . . . d 41 d

e Total credits. Add lines 41a through 41d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 e

Subtract line 41e from line 40. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 42

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 886643

Other (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

Total tax.  Add lines 42 and 43. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 44

Payments: A 2016 overpayment credited to 2017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 a 45 a

2017 estimated tax payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 45 b

Tax deposited with Form 8868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 45 c

Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . d 45 d

Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 45 e

Credit for small employer health insurance premiums (Attach Form 8941). . . . . . f 45 f

Other credits and payments: Form 2439g

Form 4136 Other GTotal. . . . 45 g

Total payments. Add lines 45a through 45g. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 46

GEstimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47 47

GGTax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . . . 4848

GGOverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . . . . . . . . . . 49 49

G Refunded GEnter the amount of line 49 you want: Credited to 2018 estimated tax50 50

Part V Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a51 Yes No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country hereG

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. 52

If YES, see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year G53 $
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign May the IRS discuss this return with
the preparer shown below (seeHere A A
instructions)?Signature of officer Date Title

Yes No

Print/Type preparer's name Preparer's signature Date PTINCheck if
Paid

self-employedPre-
Firm's name G GFirm's EINparer

GUse Firm's address

Only Phone no.

TEEA0202L   03/26/18 Form 990-T (2017)BAA
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0.

0.

0.
0.

0.
4,840.

4,840.

4,840.
4,840. 0.

X
X

0.

PRESIDENT

X

LEONARD J. BENCIVENGA, CPA 11/07/18 P00116788

BENCIVENGA WARD & COMPANY CPAS, PC 13-3274930

420 COLUMBUS AVENUE, SUITE 304

VALHALLA, NY 10595-1382 (914) 769-5005



Form 990-T (2017) Page 3

Schedule A ' Cost of Goods Sold. Enter method of inventory valuation G
Inventory at end of year . . . . . . . Inventory at beginning of year . . . . . . . . . . 6 61 1

Purchases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter hereCost of labor. . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
and in Part I, line 2. . . . . . . . . . . . 7

Additional section 263A costs (attach schedule)4 a
Yes No

4 a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Do the rules of section 263A (with respect to8Other costsb 4 b property produced or acquired for resale) apply(attach sch) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

to the organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . Total. Add lines 1 through 4b . . . . . . . . . . . 5 5

Schedule C ' Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

Description of property1

(1)

(2)

(3)

(4)

2 Rent received or accrued
3(a) Deductions directly connected with

(a) From personal property (b) From real and personal property the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)

property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

(1)

(2)

(3)

(4)

Total Total
(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
Ghere and on page 1, Part I, line 6, column (A). . . . . . . . . . . . . . . GI, line 6, column (B). . . . . . 

Schedule E ' Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions

depreciation (attach sch) (attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of

property (attach schedule) column 5 column 6) columns 3(a) and 3(b))allocable to debt-financed
property (attach schedule)

%(1)

%(2)

%(3)

%(4)

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GTotal dividends-received deductions included in column 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form 990-T (2017)TEEA0203L   10/04/17BAA
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Form 990-T (2017) Page 4

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

Exempt Controlled Organizations

5 Part of column 41 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 6 Deductions directly
that is included inorganization payments madeidentification income (loss) connected with 

the controllingnumber (see instructions) income in column 5
organization's
gross income

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly7 Taxable Income
payments madeincome (loss) included in the controlling connected with income

(see instructions) organization's gross income in column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part I, line here and on page 1, Part I, line

8, column (A). 8, column (B).

Totals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule G ' Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 5 Total deductions and4 Set-asides
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3

(attach schedule) plus column 4)

(1)

(2)

(3)

(4)

Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule I ' Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 6 Expenses3 Expenses directly 4 Net income (loss) 5 Gross income from 7 Excess exempt
unrelated attributable toconnected with from unrelated trade activity that is not expenses (column 6
business1 Description of exploited activity column 5production or business (column unrelated business minus column 5, but

income from incomeof unrelated 2 minus column 3). not more than
trade or column 4).business income If a gain, compute
business columns 5 through 7.

(1)

(2)

(3)

(4)

Enter here and Enter here and Enter here and
on page 1, on page 1, on page 1,

Part I, line 10, Part I, line 10, Part II, line 26.
column (A). column (B).

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule J ' Advertising Income (See instructions)

Part I Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 5 Circulation 6 Readership 7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

than col. 4).compute cols. 5
through 7.

(1)

(2)

(3)

(4)

GTotals (carry to Part II, line (5)) . . . . . 

TEEA0204 L   10/04/17 Form 990-T (2017)BAA
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Form 990-T (2017) Page 5

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

4 Advertising gain or2 Gross 3 Direct 7 Excess readership5 Circulation 6 Readership
(loss) (col. 2 minusadvertising advertising income costs costs (col. 6 minus

1 Name of periodical col. 3). If a gain,income costs col. 5, but not more
compute cols. 5 than col. 4).

through 7.
(1)

(2)

(3)

(4)

GTotals from Part I . . . . . . . . . . . . . . . . . . 

Enter here and Enter here and Enter here and
on page 1, on page 1, on page 1,

Part I, line 11, Part I, line 11, Part II, line 27.
column (A) column (B).

GTotals, Part II (lines 1' 5) . . . . . . . . . . 

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

3 Percent of 4 Compensation attributable
1 Name 2 Title to unrelated businesstime devoted

to business

%
%
%
%
GTotal. Enter here and on page 1, Part II, line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA0204 L   10/04/17 Form 990-T (2017)BAA
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2017 FEDERAL STATEMENTS PAGE 1

CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME

UNRELATED BUSINESS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -4,912.
TOTAL $ -4,912.



OMB No. 1545-0052

Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 2017

G Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

G Go to www.irs.gov/Form990PF for instructions and the latest informationInternal Revenue Service Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and ending ,
Employer identification numberA

Telephone number (see instructions)B

GIf exemption application is pending, check here. C

Check all that apply: Initial return Initial return of a former public charityG D 1 GForeign organizations, check here. . . . . . . . . . . 
Final return Amended return

Foreign organizations meeting the 85% test, check2Address change Name change
Ghere and attach computation. . . . . . . . . . . . . . . 

Check type of organization: Section 501(c)(3) exempt private foundationH

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation If private foundation status was terminatedE
Gunder section 507(b)(1)(A), check here. . . . . . . Accounting method: Cash AccrualFair market value of all assets at end of yearI J

(from Part II, column (c), line 16) Other (specify) If the foundation is in a 60-month terminationF
G G$ under section 507(b)(1)(B), check here. . . . . . . (Part I, column (d) must be on cash basis.)

Part I Analysis of Revenue and Revenue and Net investment Adjusted net Disbursements(a) (b) (c) (d)
(The total of amounts inExpenses expenses per books income income for charitable

columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)

1 Contributions, gifts, grants, etc., received (attach schedule). . . 

2 Check if the foundation is not required to attach Sch. BG

Interest on savings and temporary cash investments. . . . . . . 3
Dividends and interest from securities. . . . . . . . . . . . . . . 4
Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 a
Net rental incomeb
or (loss). . . . . . . . 

6 a Net gain or (loss) from sale of assets not on line 10. . . . . . . R
Gross sales price for allbE
assets on line 6a. . . . . . V
Capital gain net income (from Part IV, line 2). . . . 7E
Net short-term capital gain. . . . . . . . . . . . . . . . . 8N
Income modifications. . . . . . . . . . . . . . . . . . . . . U 9

E Gross sales less10 a returns and
allowances. . . . . . 

Less: Cost ofb
goods sold. . . . . . 

Gross profit or (loss) (attach schedule). . . . . . . . . . . . . . c
Other income (attach schedule) . . . . . . . . . . . . . 11

Total. Add lines 1 through 11. . . . . . . . . . . . . . 12
Compensation of officers, directors, trustees, etc.. .13

Other employee salaries and wages. . . . . . . . . . 14

Pension plans, employee benefits. . . . . . . . . . . . 15
Legal fees (attach schedule). . . . . . . . . . . . . . . . 16 aA

D Accounting fees (attach sch). . . . . . . . . . . . . . . . b
M
I Other professional fees (attach sch). . . . . . . . . . . . . . c
N

O Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 17
P S
E 18 Taxes (attach schedule)(see instrs) . . . . . . . . . . . . . . . . T
R R Depreciation (attach19A A
T schedule) and depletion. . . . . . . . . . . . . . . . . . . T
I I Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . 20N V
G E Travel, conferences, and meetings . . . . . . . . . . . 21

Printing and publications. . . . . . . . . . . . . . . . . . A 22E
N X Other expenses (attach schedule)23D P

E
N
S Total operating and administrative24
E

expenses. Add lines 13 through 23. . . . . . . . . . . S
Contributions, gifts, grants paid . . . . . . . . . . . . . . . . . . 25

Total expenses and disbursements.26
Add lines 24 and 25 . . . . . . . . . . . . . . . . . . . . . 

Subtract line 26 from line 12:27
Excess of revenue over expensesa
and disbursements . . . . . . . . . . . . . . . . . . . . . 

b Net investment income (if negative, enter -0-). . . 

c Adjusted net income (if negative, enter -0-) . . . . 

TEEA0504L   08/25/17 Form 990-PF (2017)BAA  For Paperwork Reduction Act Notice, see instructions.

13-1680062

(212) 286-0222

ALBERT & MARY LASKER FOUNDATION, INC.
405 LEXINGTON AVENUE, 32ND FLOOR STE A
NEW YORK, NY 10174

X

X

80,794,476.

873,704.

2,520. 2,520. 2,520.
203,424. 203,424. 203,424.

2,735,879.

2,735,879.
702,263.

2,275,703. 2,274,734. 277,251.
6,091,230. 5,216,557. 1,185,458.

442,487. 12,406. 12,406. 401,133.
503,259. 90,598. 90,598. 399,888.
178,339. 20,515. 20,515. 195,626.
16,009. 66,083.

155,306. 23,461. 23,461. 138,845.
532,976. 246,873. 246,873. 286,103.

134,939. 5,076. 5,076.

32,807.
263,426. 23,846. 23,846. 249,961.
53,095. 2,350. 2,350. 44,414.

282,209. 80. 80. 281,034.

781,282. 6,863. 6,863. 742,642.

3,376,134. 432,068. 432,068. 2,805,729.
PART XV 820,200. 820,200.

4,196,334. 432,068. 432,068. 3,625,929.

1,894,896.
4,784,489.

753,390.

10,713,715.

SEE STATEMENT 1

SEE ST 2
SEE ST 3
SEE ST 4

SEE STM 5

SEE STATEMENT 7

SEE STMT 6



Form 990-PF (2017) Page 2

Attached schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only.Part II Balance Sheets
(See instructions.) (a) (b) (c)Book Value Book Value Fair Market Value

Cash ' non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . 2

GAccounts receivable . . . . . . . . . . . . . . . . 3

GLess: allowance for doubtful accounts

GPledges receivable . . . . . . . . . . . . . . . . . 4

GLess: allowance for doubtful accounts

5 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Receivables due from officers, directors, trustees, and other6
disqualified persons (attach schedule) (see instructions). . . . . . . . . . . . . . . . . 

GOther notes and loans receivable (attach sch). . . 7
A GLess: allowance for doubtful accounts
S

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8S
E Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . 9
T

Investments ' U.S. and state governmentS 10a
obligations (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investments ' corporate stock  (attach schedule) . . . . . . . . . . . . . . . . . . . . . b

Investments ' corporate bonds (attach schedule) . . . . . . . . . . . . . . . . . . . . . c

Investments ' land, buildings, and11
Gequipment: basis. . . . . . . . . . . . . . . . . . . 

Less: accumulated depreciation
G(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 

Investments ' mortgage loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Investments ' other (attach schedule). . . . . . . . . . . . . . . . . . . . . . 13

GLand, buildings, and equipment: basis14

Less: accumulated depreciation
G(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 

GOther assets (describe )15
16 Total assets (to be completed by all filers '

see the instructions. Also, see page 1, item I). . . . . . . . . . . . . . . 

L Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . 17
I

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18A
B Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
I

Loans from officers, directors, trustees, & other disqualified persons. . . . . . . . 20L
I Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . . . . . . . 21
T

GOther liabilities (describe )22I
E

Total liabilities (add lines 17 through 22). . . . . . . . . . . . . . . . . . . . 23S

GFoundations that follow SFAS 117, check here. . . . . . . . . 
and complete lines 24 through 26, and lines 30 and 31.

Unrestricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N F 24
E U Temporarily restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25T N

Permanently restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 26
A GFoundations that do not follow SFAS 117, check here. . . BS

and complete lines 27 through 31.AS
LE Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . 27AT
NS Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . . . . . . . . . 28
C Retained earnings, accumulated income, endowment, or other funds . . . . . . . . 29EO
SR Total net assets or fund balances (see instructions). . . . . . . . . 30

31 Total liabilities and net assets/fund balances
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part III Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year ' Part II, column (a), line 30 (must agree with1
end-of-year figure reported on prior year's return). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Enter amount from Part I, line 27a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

GOther increases not included in line 2 (itemize). . . . . . . 3 3

Add lines 1, 2, and 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

GDecreases not included in line 2 (itemize). . . . . . . . . . . 5 5

Total net assets or fund balances at end of year (line 4 minus line 5) ' Part II, column (b), line 30. . . . . . . . . . 6 6

TEEA0302L   08/24/17 Form 990-PF (2017)BAA
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186,938. 298,832. 298,832.
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29,708.
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31,193,942. 31,193,942.
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Part IV Capital Gains and Losses for Tax on Investment Income
How acquired Date acquired Date sold(b) (c) (d)(a) List and describe the kind(s) of property sold (for example, real estate,
' PurchaseP (mo., day, yr.) (mo., day, yr.)2-story brick warehouse; or common stock, 200 shares MLC Company)

D ' Donation

1 a

b

c

d

e

(f) (g) (h)Depreciation allowed Cost or other basis Gain or (loss)(e) Gross sales price
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 Gains (Col. (h)(l)
gain minus col. (k), but not lessAdjusted basis Excess of col. (i)(j) (k)FMV as of 12/31/69(i)

than -0-) or Losses (from col. (h))as of 12/31/69 over col. (j), if any

a

b

c

d

e

If gain, also enter in Part I, line 7
. . . . . . . 2 Capital gain net income or (net capital loss).. . . . . If (loss), enter -0- in Part I, line 7 2

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):3

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0-
. . . . . . . in Part I, line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Yes No

If 'Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part.

Enter the appropriate amount in each column for each year; see the instructions before making any entries.1

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio

Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)

2016

2015

2014

2013

2012

Total of line 1, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Average distribution ratio for the 5-year base period ' divide the total on line 2 by 5.0, or by the3
number of years the foundation has been in existence if less than 5 years. . . . . . . . . . . . . . . . . . . . . . . . . . 3

Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Multiply line 4 by line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Enter 1% of net investment income (1% of Part I, line 27b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Add lines 5 and 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Enter qualifying distributions from Part XII, line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
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2,735,879.

702,263.

X

0.220424

0.044085

76,189,516.

3,358,815.
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3,630,565.

3,369,431.
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2,808,893.
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74,797,776.
68,627,775.
59,251,111.
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0.044869
0.037553
0.039924
0.050345

SEE STATEMENT 14
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Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 ' see instructions)

GExempt operating foundations described in section 4940(d)(2), check here . . . . . . . and enter 'N/A' on line 1.1 a

Date of ruling or determination letter: (attach copy of letter if necessary ' see instructions)
. . .Domestic foundations that meet the section 4940(e) requirements in Part V,b 1

Gcheck here . . and enter 1% of Part I, line 27b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b). . . . . . . . c

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable2
foundations only; others, enter -0-). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-). . 4 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . 5 5

Credits/Payments:6

2017 estimated tax pmts and 2016 overpayment credited to 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 6 a

Exempt foreign organizations ' tax withheld at source . . . . . . . . . . . . . . . . . . . . . . . . b 6 b

Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . . . . . c 6 c

Backup withholding erroneously withheld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 6 d

Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

if Form 2220 is attached . . . . . . . . . . . . Enter any penalty for underpayment of estimated tax. Check here8 8

G 99 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G10 10Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G GRefunded. . . . . . . . . 11 11Enter the amount of line 10 to be: Credited to 2018 estimated tax. . . . . . . . . 

Part VII-A Statements Regarding Activities
Yes NoDuring the tax year, did the foundation attempt to influence any national, state, or local legislation or did it1 a

participate or intervene in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes?b
See the instructions for the definition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:d

G G$ $On the foundation. . . . . On foundation managers. . . . . . . (1) (2)
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed one

G$foundation managers. . . . . . . 

Has the foundation engaged in any activities that have not previously been reported to the IRS?. . . . . . . . . . . . . . . . . . . . . . . 2 2

If 'Yes,' attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles3
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes . . . . . . . . . . . . . 3

Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . 4 a 4 a

If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b

Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

If 'Yes,' attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:6

? By language in the governing instrument, or

? By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part II, col. (c), and Part XV . . . . . . . . . . . . . . . . . . . . . . 

GEnter the states to which the foundation reports or with which it is registered. See instructions. . . . . . . . . . . 8 a

If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Generalb
8 b(or designate) of each state as required by General Instruction G? If 'No,' attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)9
for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If 'Yes,' complete Part XIV . 9

Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names10
and addresses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
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Part VII-A Statements Regarding Activities (continued)
Yes No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity11
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had12
advisory privileges? If 'Yes,' attach statement. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . . . 13 13

GWebsite address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G GThe books are in care of Telephone no.14

G GLocated at ZIP + 4

G15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 ' check here. . . . . . . . . . . . . . . . . . . . . . . . . . 

Gand enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . . . . . . . . . . . . . . . . . . 15

Yes NoAt any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a16
bank, securities, or other financial account in a foreign country? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

See the instructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes,'
Genter the name of the foreign country

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes No

1 a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . . . . . Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . . . . (3) Yes No

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . . . . . (4) Yes No

Transfer any income or assets to a disqualified person (or make any of either available(5)
for the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Agree to pay money or property to a government official? (Exception. Check 'No' if the(6)
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If any answer is 'Yes' to 1a(1)'(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . . . . . . . . . . . . . 1 b

GOrganizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . 

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,c
that were not corrected before the first day of the tax year beginning in 2017?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a2
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2017? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' list the years 20 , 20 , 20 , 20G

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)b
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

2 ball years listed, answer 'No' and attach statement ' see instructions.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.c

20 , 20 , 20 , 20G

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundationb
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2017.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Did the foundation invest during the year any amount in a manner that would jeopardize its4 a
charitable purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 a

Did the foundation make any investment in a prior year (but after December 31, 1969) that couldb
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2017?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b
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Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Yes NoDuring the year, did the foundation pay or incur any amount to:5 a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . . . . Yes No

Influence the outcome of any specific public election (see section 4955); or to carry(2)
on, directly or indirectly, any voter registration drive?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . . . . . . . . . . . . . (3) Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 4945(d)(4)(A)? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . . . . . . . . . Yes No

b If any answer is 'Yes' to 5a(1)'(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b

GOrganizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . 

If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from thec
tax because it maintained expenditure responsibility for the grant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If 'Yes,' attach the statement required by Regulations section 53.4945'5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums6 a
on a personal benefit contract?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . . 6 b

If 'Yes' to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . 7 a Yes No

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . . . . 7 b

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) (c) (d)Title, and average Contributions toCompensation
(e) Expense account,hours per week employee benefit(If not paid,(a) Name and address other allowancesdevoted to position plans and deferredenter -0-)

compensation

2 Compensation of five highest-paid employees (other than those included on line 1 ' see instructions). If none, enter 'NONE.'

(d)Contributions to(b) Title, and average(a) (e)Name and address of each employee Expense account,employee benefit(c)hours per week Compensationpaid more than $50,000 other allowancesplans and deferreddevoted to position
compensation

GTotal number of other employees paid over $50,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

Type of service CompensationName and address of each person paid more than $50,000(a) (b) (c)

GTotal number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Summary of Direct Charitable ActivitiesPart IX-A

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

2

3

4

Summary of Program-Related Investments (see instructions)Part IX-B
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

All other program-related investments. See instructions.

3

GTotal. Add lines 1 through 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Form 990-PF (2017)BAA
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

0.

0

1,742,594.

255,367.

760,992.

KAREN M. WRIGHT

104,150.

264,451.NEW YORK, NY 10087
GPO 26955
TS 405 LEXINGTON OWNER LLC

148,468.NEW YORK, NY 10017
750 THIRD AVENUE, 20TH FLOOR
COLONIAL CONSULTING

93,936.BROOKLYN, NY 11215
FL WORKS, LLC, 422  3RD ST #3
FLORA LICHTMAN

117,306.VALHALLA, NY 10595
420 COLUMBUS AVE, SUITE 304
BENCIVENGA WARD & COMPANY CPAS, PC
BETHESDA, MD 20814
7809 MAPLE RIDGE ROAD

RENT

INVESTMENT CONSULT

VIDEO CONTRACTOR

ACCOUNTNG & TAX

PROJ  ADMINISTRATOR

IRRF PROGRAM - THE PURPOSE OF THIS PROGRAM IS TO ADDRESS
SIGHT-THREATENING EYE DISEASES.

OTHER PROGRAMS SUPPORT NEW INITIATIVES THAT FURTHER THE FOUNDATION'S
MISSION.  THESE INITIATIVES INCLUDE EDUCATIONAL FORUMS, SCHOLARLY
STUDY, AND STUDY GROUPS.

N/A

SEE STATEMENT 17



Form 990-PF (2017) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,Part X
see instructions.)

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:1
a Average monthly fair market value of securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

b Average of monthly cash balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

c Fair market value of all other assets (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c

d Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e

Acquisition indebtedness applicable to line 1 assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Subtract line 2 from line 1d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Cash deemed held for charitable activities. Enter 1-1/2% of line 34
(for greater amount, see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4. . . . . . . . . 5 5

Minimum investment return. Enter 5% of line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundationsPart XI
Gand certain foreign organizations, check here and do not complete this part.)

Minimum investment return from Part X, line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Tax on investment income for 2017 from Part VI, line 5 . . . . . . . . . . . . . . . . . . . . . . . 2 a 2 a

Income tax for 2017. (This does not include the tax from Part VI.). . . . . . . . . . . . . . b 2 b

c Add lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

Distributable amount before adjustments. Subtract line 2c from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Deduction from distributable amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 . . . . . . . . . . . 7 7

Qualifying Distributions (see instructions)Part XII

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:1
a Expenses, contributions, gifts, etc. ' total from Part I, column (d), line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

b Program-related investments ' total from Part IX-B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . 2 2

Amounts set aside for specific charitable projects that satisfy the:3
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a

b Cash distribution test (attach the required schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4. . . . . 4 4

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.5
Enter 1% of Part I, line 27b. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Adjusted qualifying distributions. Subtract line 5 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2017)

TEEA0308L   09/12/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

77,078,792.
270,970.

77,349,762.

0.
0.

77,349,762.

1,160,246.
76,189,516.
3,809,476.

X
N/A

3,625,929.

4,636.

3,630,565.

47,845.
3,582,720.



Form  990-PF (2017) Page 9

Undistributed Income (see instructions)Part XIII

(a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017

Distributable amount for 2017 from Part XI,1
line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Undistributed income, if any, as of the end of 2017:2

a Enter amount for 2016 only. . . . . . . . . . . . . . . . . 

b Total for prior years: 20 , 20 , 20

3 Excess distributions carryover, if any, to 2017:

a From 2012. . . . . . . . . . . . 

From 2013. . . . . . . . . . . . b

From 2014. . . . . . . . . . . . c

From 2015. . . . . . . . . . . . d

e From 2016. . . . . . . . . . . . 

Total of lines 3a through e. . . . . . . . . . . . . . . . . . f

Qualifying distributions for 2017 from Part4

G $XII, line 4:

a Applied to 2016, but not more than line 2a. . . 

b Applied to undistributed income of prior years
(Election required ' see instructions) . . . . . . . 

Treated as distributions out of corpusc
(Election required ' see instructions) . . . . . . . 

d Applied to 2017 distributable amount. . . . . . . . 

e Remaining amount distributed out of corpus . 

Excess distributions carryover applied to 2017. . . . . . . . . 5
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 . . . . . . . a

Prior years' undistributed income. Subtractb
line 4b from line 2b . . . . . . . . . . . . . . . . . . . . . . . . 

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . . . . . . . . . 

d Subtract line 6c from line 6b. Taxable
amount ' see instructions. . . . . . . . . . . . . . . . . . 

Undistributed income for 2016.  Subtract line 4a frome
line 2a. Taxable amount ' see instructions. . . . . . . . . . . 

Undistributed income for 2017. Subtract linesf
4d and 5 from line 1. This amount must be
distributed in 2018 . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required ' see instructions). . . . . . . . . 

Excess distributions carryover from 2012 not8
applied on line 5 or line 7 (see instructions) . 

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a. . . . . . . . . . 

Analysis of line 9:10

a Excess from 2013. . . . . 

b Excess from 2014. . . . . 

c Excess from 2015. . . . . 

Excess from 2016. . . . . d

Excess from 2017. . . . . e

BAA Form 990-PF (2017)

TEEA0309L   08/24/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

N/A



Form 990-PF (2017) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)Part XIV
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

Gis effective for 2017, enter the date of the ruling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)b

2 a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Totalincome from Part I or the minimum
2017 2016 2015 2014(a) (b) (c) (d)investment return from Part X for

each year listed. . . . . . . . . . . . . . . . . . . . . . . . 

85% of line 2a. . . . . . . . . . . . . . . . . . . . . . . . . b

c Qualifying distributions from Part XII,
line 4 for each year listed. . . . . . . . . . . . . . . 

Amounts included in line 2c not used directlyd
for active conduct of exempt activities. . . . . . . . . . . 

Qualifying distributions made directlye
for active conduct of exempt activities.
Subtract line 2d from line 2c. . . . . . . . . . . . 

Complete 3a, b, or c for the3
alternative test relied upon:

a 'Assets' alternative test ' enter:

Value of all assets . . . . . . . . . . . . . . . . . (1)

Value of assets qualifying under(2)
section 4942(j)(3)(B)(i) . . . . . . . . . . . . . 

'Endowment' alternative test ' enter 2/3 ofb
minimum investment return shown in Part X,
line 6 for each year listed. . . . . . . . . . . . . . . . . . . . 

'Support' alternative test ' enter:c

Total support other than gross(1)
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . . . . . . . 

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(j)(3)(B)(iii). . . . . . . . . . . . . . . 

(3) Largest amount of support from
an exempt organization. . . . . . . . . . . . . 

(4) Gross investment income. . . . . . . . . . . 

Supplementary Information (Complete this part only if the foundation had $5,000 or more inPart XV
assets at any time during the year ' see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

G if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicitedCheck here

requests for funds. If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items
2a, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:c

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

TEEA0310L   09/14/17 Form 990-PF (2017)BAA

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

2/14/74
X

753,390. 992,713. 939,411. 1,429,571. 4,115,085.
640,382. 843,806. 798,499. 1,215,135. 3,497,822.

3,630,565. 3,384,454. 3,338,964. 2,808,893. 13,162,876.

0.

3,630,565. 3,384,454. 3,338,964. 2,808,893. 13,162,876.

2,539,651. 2,352,991. 2,480,539. 2,493,259. 9,866,440.

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

NONE

NONE

SEE STATEMENT 18



Form 990-PF (2017) Page 11

Supplementary Information (continued)Part XV
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
FoundationRecipient show any relationship to Purpose of grant or Amountstatus ofany foundation manager contributionrecipientor substantial contributorName and address (home or business)

Paid during the yeara

3 aGTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Approved for future paymentb

GTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

Form 990-PF (2017)BAA TEEA0501L   08/24/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

820,200.

SEE STATEMENT 19



Form 990-PF (2017) Page 12

Analysis of Income-Producing ActivitiesPart XVI-A
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
(d)(a) (b) (c) Related or exempt

AmountAmount Exclu- function incomeBusiness
sion (See instructions.)code

Program service revenue:1 code

a

b

c

d

e

f

Fees and contracts from government agencies. . . g

Membership dues and assessments. . . . . . . . . . . . . 2

Interest on savings and temporary cash investments. . . . . . . . 3

Dividends and interest from securities. . . . . . . . . . . 4

Net rental income or (loss) from real estate:5

Debt-financed property. . . . . . . . . . . . . . . . . . . . . . . . . a

b Not debt-financed property. . . . . . . . . . . . . . . . . . . . . 

Net rental income or (loss) from personal property. . . . . . . . . 6

Other investment income . . . . . . . . . . . . . . . . . . . . . . 7

Gain or (loss) from sales of assets other than inventory . . . . 8

Net income or (loss) from special events. . . . . . . . 9

Gross profit or (loss) from sales of inventory. . . . . 10

Other revenue:11

a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . . . . . . 

Total. Add line 12, columns (b), (d), and (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)I

Form 990-PF (2017)BAA TEEA0502L   08/24/17

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

14 2,520.
14 203,424.

18 2,280,615.
18 2,735,879.

-4,912. 5,222,438.
5,217,526.

UNRELATED BUSINESS INCOME 523000 -4,912.

N/A





OMB No. 1545-0047Schedule B
(Form 990, 990-EZ, Schedule of Contributorsor 990-PF) 2017G Attach to Form 990, Form 990-EZ, or Form 990-PF.Department of the Treasury
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

$Git received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . 

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEA0701L   08/09/17
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X

X



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA

1 4

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X1 CHRISTOPHER W. BRODY

405 LEXINGTON AVE, 32ND FLR 75,000.

NEW YORK, NY 10174

X2 INT'L RETINAL RESEARCH FDN

1720 UNIVERSITY BLVD 330,000.

BIRMINGHAM, AL 35233

X3 ELIAS A. ZERHOUNI, M.D.

405 LEXINGTON AVE, 32ND FLR 15,000.

NEW YORK, NY 10174

X4 PATRICIA M. COLBERT

405 LEXINGTON AVE, 32ND FLR 10,000.

NEW YORK, NY 10174

X5 CRAIG & BARBARA BARRETT FOUNDATION

4617 E. OCOTILLO 10,000.

PARADISE VALLEY, AZ 85253-4032

X6 TOTAL CONTRIBUTIONS UNDER $5,000

405 LEXINGTON AVE, 32ND FLR 19,218.

NEW YORK, NY 10174



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA

2 4

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X7 HENDERSON FOUNDATION

PO BOX 420 5,000.

SUDBURY, MA 01776

8 ANTHONY ENVIN

405 LEXINGTON AVE, 32ND FLR 42,180. X

NEW YORK, NY 10174

X9 SOL SNYDER

405 LEXINGTON AVE, 32ND FLR 10,000.

NEW YROK, NY 10174

X10 MARSHALL W. FORDYCE

405 LEXINGTON AVE, 32ND FLR 5,000.

NEW YORK, NY 10174

X11 WILLIARD J. OVERLOCK, JR.

405 LEXINGTON AVE, 32ND FLR 101,267.

NEW YORK, NY 10174

X12 SHERI LANSING

405 LEXINGTON AVENUE 5,000.

NEW YORK, NY 10174



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

X13 LESPAMTRY TRUST

146 CENTRAL PARK WEST, APT 20E 10,000.

NEW YORK, NY 10023

X14 WILLIAM EWING BUTLER

2856 HIGH RIDGE ROAD 5,000.

STAMFORD, CT 06903

X15 PEW CHARTIABLE TRUSTS

901 E STREET NW, 10TH FLOOR 31,039.

WASHINGTON, DC 20004

X16 GEORGE ROCHE

405 LEXINGTON AVE, 32ND FLR 100,000.

NEW YORK, NY 10174

X17 RITA ALLEN FOUNDATION

92 NASSAU STREET, THIRD FLR 5,000.

PRINCETON, NJ 08542

X18 ACT FOR NIH

300 INDEPENDENCE AVE, SE 20,000.

WASHINGTON, DC 20003



Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part I
Name of organization Employer identification number

Part I (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA
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X19 INTERNATION BIOMEDICAL RESEARCH

100 PARK AVE, THIRD FLR 10,000.

NEW YORK, NY 10017

X20 LUPUS RESEARCH ALLIANCE

275 MADISON AVE, 10TH FLOOR 5,000.

NEW YORK, NY 10016

X21 BRAIN & BEHAVIOR

90 PARK AVENUE, 16TH FLOOR 5,000.

NEW YORK, NY 10016

X22 THE AE FAMILY FOUNDATION

405 LEXINGTON AVENE, 32ND FLR 50,000.

NEW YORK, NY 10174

X23 SUSAN G. KOMEN

5005 LBJ FREEWAY SUITE 526 5,000.

DALLAS , TX 75244



Page toSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part II

Name of organization Employer identification number

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0703L   08/09/17

1 1

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

8

42,180. 12/01/17

1500 SHARES OF VOCERA STOCK



Page toSchedule B (Form 990, 990-EZ, or 990-PF) (2017) of Part III

Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,

Gcontributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . . . . . . . . . . . $
Use duplicate copies of Part III if additional space is needed.

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)BAA
TEEA0704L   08/09/17

1 1

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

N/A

N/A



OMB No. 1545-0123
Form  2220

Underpayment of Estimated Tax by Corporations
G Attach to the corporation's tax return. 2017

Department of the Treasury G Go to www.irs.gov/Form2220 for instructions and the latest information.Internal Revenue Service

Name Employer identification number

Note:  Generally, the corporation isn't required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual PaymentPart I

1 1Total tax (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Personal holding company tax (Schedule PH (Form 1120), line 26) included2 a
2 aon line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Look-back interest included on line 1 under section 460(b)(2) for completedb
long-term contracts or section 167(g) for depreciation under the income

2 bforecast method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 2 cCredit for federal tax paid on fuels (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 dd Total. Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
3doesn't owe the penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is
4zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5. . 

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,5
5enter the amount from line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Reasons for Filing ' Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it doesn't owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.

7 The corporation is using the annualized income installment method.

8 The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

Part III Figuring the Underpayment
(a) (b) (c) (d)

Installment due dates. Enter in columns (a) through (d)9
the 15th day of the 4th (Form 990-PF filers: Use 5th
month), 6th, 9th, and 12th months of the corporation's

9tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Required installments. If the box on line 6 and/or line10
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
of line 5 above in each column. . . . . . . . . . . . . . . . . . . . . . . 10
Estimated tax paid or credited for each period. For11
column (a) only, enter the amount from line 11 on

11line 15. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Complete lines 12 through 18 of one column before
going to the next column.

12 12Enter amount, if any, from line 18 of the preceding column . . . . . . . . 

13 13Add lines 11 and 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 14Add amounts on lines 16 and 17 of the preceding column. . . . . . . . . . 

Subtract line 14 from line 13. If zero or less, enter -0-. . . . . . . . . . . . 15 15
16 If the amount on line 15 is zero, subtract line 13 from

16line 14. Otherwise, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . 

Underpayment. If line 15 is less than or equal to line17
10, subtract line 15 from line 10. Then go to line 12 of

17the next column. Otherwise, go to line 18. . . . . . . . . . . . . 

Overpayment. If line 10 is less than line 15, subtract18
line 10 from line 15. Then go to line 12 of the

18next column. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 ' no penalty is owed.

CPCZ0312L   02/07/18 Form 2220 (2017)BAA  For Paperwork Reduction Act Notice, see separate instructions.

FORM 990-PF

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

47,845.

47,845.

15,023.

15,023.

X

5/15/17 6/15/17 9/15/17 12/15/17

3,756. 20,167. 11,961. 11,961.

61,457.

57,701. 37,534. 25,573.
57,701. 37,534. 25,573.

61,457. 57,701. 37,534. 25,573.

0. 0.

57,701. 37,534. 25,573.



Page 2Form 2220 (2017)

Part IV Figuring the Penalty
(a) (b) (c) (d)

Enter the date of payment or the 15th day of the 4th19
month after the close of the tax year, whichever is
earlier. (C Corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th

19month instead of 4th month.) See instructions . . . . . . . . 

20 Number of days from due date of installment
20on line 9 to the date shown on line 19. . . . . . . . . . . . . . . . 

21 Number of days on line 20 after 4/15/2017 and
21before 7/1/2017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days22 Underpayment x x 4% (0.04)on line 21on line 17
365 22

23 Number of days on line 20 after 6/30/2017 and
23before 10/1/2017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days24 Underpayment x x 4% (0.04)on line 23on line 17
365 24

25 Number of days on line 20 after 9/30/2017 and
25before 1/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days26 Underpayment xx 4% (0.04)on line 25on line 17
365 26

27 Number of days on line 20 after 12/31/2017 and
27before 4/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days28 Underpayment xx 4% (0.04)on line 27on line 17
365 28

29 Number of days on line 20 after 3/31/2018 and
29before 7/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days
Underpayment30 x xon line 29 *% . . . 
on line 17

365 30

31 Number of days on line 20 after 6/30/2018 and
31before 10/1/2018. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days32 Underpayment x x *% . . . on line 31on line 17
365 32

33 Number of days on line 20 after 9/30/2018 and
33before 1/1/2019. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days
34 Underpayment xx on line 33 *% . . . 

on line 17
365 34

35 Number of days on line 20 after 12/31/2018 and
35before 3/16/2019. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of days
36 Underpayment xx on line 35 *% . . . 

on line 17
365 36

Add lines 22, 24, 26, 28, 30, 32, 34, and 36. . . . . . . . . . . 37 37

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the38

comparable line for other income tax returns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCZ0312L   02/08/17 Form 2220 (2017)

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

0.



2017 FEDERAL STATEMENTS PAGE 1

CLIENT 0001786 ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062

STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME

(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED

PER BOOKS INCOME NET INCOME

OTHER INVESTMENT INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,280,615. $ 2,274,734. $ 282,163.
UNRELATED BUSINESS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . -4,912. -4,912.

TOTAL $ 2,275,703. $ 2,274,734. $ 277,251.

STATEMENT 2
FORM 990-PF, PART I, LINE 16A
LEGAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

GENERAL & ADMINISTRATIVE. . . . . . . . . . . . . . . $ 16,009. $ 66,083.
TOTAL $ 16,009. $ 0. $ 0. $ 66,083.

STATEMENT 3
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

ACCOUNTING AND TAX. . . . . . . . . . . . . . . . . . . . . . . . $ 117,306. $ 23,461. $ 23,461. $ 96,845.
AUDIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,000. 42,000.

TOTAL $ 155,306. $ 23,461. $ 23,461. $ 138,845.

STATEMENT 4
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

COMPUTER SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,775. $ 5,775.
INVESTMENT ADVISORY FEES. . . . . . . . . . . . . . . 98,406. $ 98,406. $ 98,406.
INVESTMENT MANAGEMENT FEES. . . . . . . . . . . . 148,467. 148,467. 148,467.
OTHER PROGRAMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 167,493. 167,493.
PUBLIC RELATIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . 112,835. 112,835.

TOTAL $ 532,976. $ 246,873. $ 246,873. $ 286,103.



2017 FEDERAL STATEMENTS PAGE 2

ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 5
FORM 990-PF, PART I, LINE 18
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

EXCISE TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 129,863.
FOREIGN TAXES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,986. $ 4,986. $ 4,986.
OTHER TAXES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90. 90. 90.

TOTAL $ 134,939. $ 5,076. $ 5,076. $ 0.

STATEMENT 7
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

DUES & SUBSCRIPTIONS. . . . . . . . . . . . . . . . . . . . . $ 8,184. $ 91. $ 91. $ 8,373.
EQUIPMENT RENTAL AND MAINT. . . . . . . . . . . 24,028. 2,183. 2,183. 19,032.
INSURANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,777. 26,410.
MEDICAL RESEARCH. . . . . . . . . . . . . . . . . . . . . . . . . . . 489,223. 446,254.
MISCELLANEOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 130,878. 2,133. 2,133. 128,570.
OFFICE SUPPLIES & OTHER EXP . . . . . . . . . . 9,794. 648. 648. 9,107.
POSTAGE & DELIVERY. . . . . . . . . . . . . . . . . . . . . . . . 23,271. 183. 183. 18,313.
PROGRAM EXPENSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43,773. 62,546.
STORAGE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,051. 399. 399. 3,652.
TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,792. 1,193. 1,193. 10,808.
WEBSITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,511. 33. 33. 9,577.

TOTAL $ 781,282. $ 6,863. $ 6,863. $ 742,642.

STATEMENT 8
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE

HS MANAGEMENT MKT VAL $ 5,520,847. $ 5,520,847.
SMITH BARNEY MKT VAL 0. 0.

TOTAL $ 5,520,847. $ 5,520,847.
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ALBERT & MARY LASKER FOUNDATION, INC. 13-1680062CLIENT 0001786

STATEMENT 9
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS

VESSEY STREET FUND III,L.P. MKT VAL $ 231,298. $ 231,298.
NEW ENTERPRISE ASSOCIATES 12 LP MKT VAL 264,590. 264,590.
THE COLCHESTER GLOBAL BOND FUND MKT VAL 3,732,118. 3,732,118.
WARBURG PINCUS 3285 MKT VAL 475,104. 475,104.
COMMONFUND PRIVATE EQUITY PARTNERS,LP MKT VAL 39,144. 39,144.
COMMONFUND VENTURE PARTNERS, LP MKT VAL 44,673. 44,673.
FARALLON INVESTMENTS MKT VAL 95,925. 95,925.
SILCHESTER TOBACCO FREE INT'L TRUST MKT VAL 8,256,770. 8,256,770.
WARBURG PINCUS 3640 MKT VAL 109,876. 109,876.
REGIMENT MKT VAL 39,973. 39,973.
ABERDEEN MKT VAL 1,052,507. 1,052,507.
WESTWOOD CAPITAL MKT VAL 5,147,488. 5,147,488.
RCP FUND MKT VAL 991,009. 991,009.
LONE CASCADE MKT VAL 2,923,084. 2,923,084.
ABRAMS MKT VAL 3,368,672. 3,368,672.
CANYON VALUE MKT VAL 3,255,080. 3,255,080.
NEW ENTERPRISE ASSOCIATES 14LP MKT VAL 2,220,855. 2,220,855.
WP XI PARTNERS MKT VAL 1,825,686. 1,825,686.
CLAYTON DUBLIER MKT VAL 1,446,136. 1,446,136.
LANDSDOWNE MKT VAL 3,067,344. 3,067,344.
LONE SAVIN MKT VAL 1,225,340. 1,225,340.
DEERFIELD MKT VAL 989,009. 989,009.
HIGHBROOK MKT VAL 1,150,261. 1,150,261.
LANDSDOWNE LONG MKT VAL 4,246,106. 4,246,106.
TIGER GLOBAL VII MKT VAL 1,399,564. 1,399,564.
TIGER GLOBAL IX MKT VAL 985,573. 985,573.
WP ENERGY MKT VAL 548,972. 548,972.
AURELIUS CAPITAL MKT VAL 2,020,228. 2,020,228.
CEVIAN CAPITAL MKT VAL 3,815,500. 3,815,500.
FOUR RIVERS MKT VAL 622,195. 622,195.
NEA 15 MKT VAL 940,541. 940,541.
PERMIAN FUND MKT VAL 3,239,476. 3,239,476.
WP XII PARTNERS MKT VAL 749,152. 749,152.
BERKSHIRE MKT VAL 240,304. 240,304.
FOUR RIVERS IV MKT VAL 145,097. 145,097.
MARBLE RIDGE MKT VAL 3,086,372. 3,086,372.
NEA 16 MKT VAL 87,957. 87,957.
NIPPON MKT VAL 2,053,831. 2,053,831.

TOTAL OTHER INVESTMENTS $ 66,132,810. $ 66,132,810.

OTHER PUBLICLY TRADED SECURITIES

SMITH BARNEY MKT VAL 0. 0.
BBH FUNDS MKT VAL 3,470,240. 3,470,240.

TOTAL OTHER PUBLICLY TRADED SECURITIES $ 3,470,240. $ 3,470,240.

TOTAL $ 69,603,050. $ 69,603,050.
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STATEMENT 10
FORM 990-PF, PART II, LINE 14
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE

FURNITURE AND FIXTURES $ 52,204. $ 41,488. $ 10,716. $ 10,716.
MACHINERY AND EQUIPMENT 83,311. 71,015. 12,296. 12,296.
IMPROVEMENTS 20,401. 12,148. 8,253. 8,253.

TOTAL $ 155,916. $ 124,651. $ 31,265. $ 31,265.

STATEMENT 11
FORM 990-PF, PART II, LINE 15
OTHER ASSETS

FAIR MARKET
BOOK VALUE VALUE

SECURITY DEPOSIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 61,877. $ 61,877.
TOTAL $ 61,877. $ 61,877.

STATEMENT 12
FORM 990-PF, PART II, LINE 22
OTHER LIABILITIES

DEFERRED EXCISE TAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 350,000.

TOTAL $ 350,000.

STATEMENT 13
FORM 990-PF, PART III, LINE 3
OTHER INCREASES

UNREALIZED GAINS ON INVESTMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,451,819.
UNRELATED BUSINESS INCOME (PER K-1 FORMS). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,912.

TOTAL $ 5,456,731.

STATEMENT 14
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 BBH CORE SELECT CLASS N PURCHASED 1/02/2013 9/25/2017
2 BBH CORE SELECT CLASS N PURCHASED VARIOUS VARIOUS
3 HS MANAGEMENT  SHORT TERM - SEE ATTACHMENTN

PURCHASED VARIOUS VARIOUS
4 HS MANAGEMENT LONG TERM - SEE ATTACHMENT PURCHASED VARIOUS VARIOUS
5 HS MANAGEMENT SHORT TERM GAINS NOT REPORTED

PURCHASED VARIOUS VARIOUS
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STATEMENT 14 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
6 HS MANAGEMENT LONG TERM GAINS NOT REPORTED PURCHASED VARIOUS VARIOUS
7 30720 ISHARES RUSSELL 2000 VALUE EFT PURCHASED 4/08/2016 VARIOUS
8 5535 SPDR S&P 500 EFT TRUST PURCHASED 10/27/2015 VARIOUS
9 1100 LAREDO PETROLEUM PURCHASED 3/01/2017 3/02/2017
10 1386 GROUPON PURCHASED 3/10/2017 3/13/2017
11 290 LOXO ONCOLOGY PURCHASED 11/15/2016 3/02/2017
12 457 LOXO ONCOLOGY PURCHASED 12/19/2016 3/02/2017
13 174 NEVRO PURCHASED 11/11/2016 3/02/2017
14 1386 GROUPON PURCHASED 6/16/2017 6/22/2017
15 2772 GROUPON PURCHASED 8/22/2017 8/24/2017
16 208 NEVRO PURCHASED 9/22/2017 9/29/2017
17 56 DIAMONDBACK ENERGY PURCHASED 9/26/2017 9/29/2017
18 196 DIAMONDBACK ENERGY PURCHASED 9/26/2017 9/29/2017
19 165 TRITON INTL LTD PURCHASED 11/17/2017 11/17/2017
20 588 ANTERO RES CORP PURCHASED 12/04/2017 12/04/2017
21 729 SUCAMPO PHARM PURCHASED 12/12/2017 12/13/2017
22 1500 VOCERA COMM PURCHASED 12/01/2017 12/04/2017

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN

ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 (I)-(J) (LOSS)
1 1500000. 1200833. 299,167. $ 299,167.
2 482,393. 0. 482,393. 482,393.
3 1493619. 1282396. 211,223. 211,223.
4 1632250. 1256323. 375,927. 375,927.
5 0. 4,542. -4,542. -4,542.
6 148,482. 104,423. 44,059. 44,059.
7 3847676. 2799400. 1048276. 1048276.
8 1406899. 1140712. 266,187. 266,187.
9 15,118. 15,873. -755. -755.
10 5,376. 6,279. -903. -903.
11 13,435. 8,401. 5,034. 5,034.
12 21,172. 15,506. 5,666. 5,666.
13 16,372. 14,999. 1,373. 1,373.
14 4,336. 4,213. 123. 123.
15 11,058. 11,532. -474. -474.
16 18,563. 18,477. 86. 86.
17 5,446. 5,604. -158. -158.
18 19,061. 19,088. -27. -27.
19 6,475. 6,854. -379. -379.
20 10,840. 10,943. -103. -103.
21 11,915. 9,258. 2,657. 2,657.
22 43,229. 42,180. 1,049. 1,049.

TOTAL $ 2735879.
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STATEMENT 15
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ALFRED SOMMER, M.D., M.H.S. DIRECTOR $ 0. $ 0. $ 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

CHRISTOPHER W. BRODY DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

GEORGE ROCHE SEC & TREAS/DIR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR, 1.00
NEW YORK, NY 10017

MARSHALL W. FORDYCE DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

AMB. BARBARA BARRETT DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

SOLOMON SNYDER DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

JORDAN U. GUTTERMAN, M.D. DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

DR. CLAIRE POMEROY PRESIDENT 413,539. 28,948. 0.
405 LEXINGTON AVE, 32ND FLR 40.00
NEW YORK, NY 10174

CHRIS JONES DIRECTOR 0. 0. 0.
18 BUCKINGHAM STREET, APT 3 1.00
LONDON,  WC2N 6DR UNITED KINGDOM

RUSSELL STEENBERG DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

JOSEPH L. GOLDSTEIN, M.D. DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

ROBERT T. TJIAN, PH.D. DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174
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STATEMENT 15 (CONTINUED)
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ELIAS ZERHOUNI DIRECTOR $ 0. $ 0. $ 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

ANTHONY B. EVNIN, PH. D. DIRECTOR 0. 0. 0.
405 LEXINTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

SHERRY LANSING DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

W.J. OVERLOCK, JR. CHAIRMAN 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 2.00
NEW YORK, NY 10174

GEORGE P. NOON DIRECTOR 0. 0. 0.
405 LEXINGTON AVE, 32ND FLR 1.00
NEW YORK, NY 10174

TOTAL $ 413,539. $ 28,948. $ 0.

STATEMENT 16
FORM 990-PF, PART VIII, LINE 2
COMPENSATION OF FIVE HIGHEST-PAID EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

DAVID N. KEEGAN SENIOR PROGRAM DIR 131,562. 9,209. 0.
405 LEXINGTON AVE, 32ND FLR, STE 40.00
NEW YORK, NY 10174

LUCY J. RINALDI CHIEF INVESTMENT 90,998. 6,370. 0.
405 LEXINGTON AVE, 32ND FLR, STE 40.00
NEW YORK, NY 10174

BEATRICE RENAULT STRATEGY OFFICER 83,962. 5,877. 0.
405 LEXINGTON AVE, 32ND FLR, STE 40.00
NEW YORK, NY 10174

TOTAL $ 306,522. $ 21,456. $ 0.
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STATEMENT 17
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES EXPENSES

THE ALBERT AND MARY LASKER MEDICAL RESEARCH AWARDS RECOGNIZE AND
HONOR INDIVIDUALS OR GROUPS WHO HAVE MADE SIGNIFICANT CONTRIBUTIONS
IN BASIC OR CLINICAL RESEARCH AND IN PUBLIC SERVICE ON BEHALF OF
HEALTH AND MEDICAL RESEARCH IN THE DISEASES THAT ARE THE MAIN CAUSES
OF DEATH AND DISABILITY.

$ 1,742,594.

STATEMENT 18
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME: ALBERT & MARY LASKER FOUNDATION
CARE OF:
STREET ADDRESS: 405 LEXINGTON AVENUE, 32ND FLR, SUITE A
CITY, STATE, ZIP CODE: NEW YORK, NY 10174
TELEPHONE: (212) 286-0222
E-MAIL ADDRESS:
FORM AND CONTENT: NO SPECIFIC FORM
SUBMISSION DEADLINES: NONE
RESTRICTIONS ON AWARDS: NONE

STATEMENT 19
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

STRATEGIC EDUCATION
RESEARCH PARTNERSHI
1100 CONNECTICUT AVENUE,
SUITE 1310
WASHINGTON DC 20036

NONE PC GENERAL
OPERATING
SUPPORT

$ 50,000.

IBIOLOGY
GHN476D, MC 2240, 600 16TH
ST
SAN FRANCISCO CA 94143

NONE PC YOUNG SCIENTIST
SEMINAR

20,000.

DOUGLAS LOWY
8519 ROSEWOOD DRIVE
BETHESDA MD 20814

NONE N/A GENERAL AWARD 125,000.

JOHN SCHILLER
9630 DEWMAR LANE
KENSINGTON MD 20895

NONE N/A GENERAL AWARD 125,000.
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STATEMENT 19 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

MICHAEL HALL
KLINGELBERGSTRASSE 70
BASEL BASEL 4056
SWITZERLAND

NONE N/A GENERAL AWARD $ 250,000.

PLANNED PARENTHOOD
FEDERATION OF AMERICA
123 WILLIAM STREET
NEW YORK NY 10038

NONE PC GENERAL AWARD 250,000.

FUND FOR PARK AVENUE
445 PARK AVENUE
NEW YORK NY 10022

NONE PC GENERAL
OPERATING
SUPPORT

200.

TOTAL $ 820,200.
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