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SCANNED AUG 14 2012

EXTENSION GRANTED TO AUGUST 15,

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this,return to satisfy state reporting requirements.

Form 990
1 »

Department of the Treasury
Internal Revenue Service

2012

OMB No 1545-0047

2011

Open to Public

Inspection

X

A For the 2011 calendar year, or tax year beginning and ending
B gg:ﬁgéle C Name of organization D Employer identification number
ownge: | HASKINS LABORATORIES, INC.
cemee | Doing Business As 13-1628174
ot Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 300 GEORGE STREET (203) 865-6163
Femnded City or town, state or country, and ZIP + 4 G Gross receipts $ 4, 694,741.
[lfepe | NEW HAVEN, CT 06511 H(a) Is this a group return
Pendd | £ Name and address of principal officerJOSEPH P. CARDONE for affilates? L Jves No
SAME AS C ABOVE H(b) Are all affilates included? __1Yes [__INo
| _Tax-exempt status: 501(c)(3) D 501(c) ( )< (nsertno) [:] 4947(a)(1) or D 527 )f "No," attach a list. (see instructions)
J Website: » HASKINS .YALE .EDU H(c) Group exemption number P

K _Form of organization Corporation [ | Trust [ | Association [ ] Other D>

L Year of formation 1 9 35| M State o legal domicite NY

[ Part [| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: HASKINS LABORATORIES IS AN
g INDEPENDENT, INTERNATIONAL, MULTIDISCIPLINARY COMMUNITY OF
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
81 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 71
g 6 Total number of volunteers (estimatefit néc 6 0
;5 7 a Total unrelated business revenue from Part Vil @&,@)’EDZ 7a 0.
b Net unrelated business taxable incomgatfom Form 990-T, Tifig 34— o 7b 0.
© 7] Prior Year Current Year
g 8 Contributions and grants (Part VIII, | W]h AUG 1 %&? 4,965,988. 4,505,51(9).
S | 9 Program service revenue (Part VIIl, line 2 = . .
E 10 Investment income (Part VIlI, colum W&@@Mﬁ) UT 390, 305. 16,781.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, QCr?E)?iﬁaﬂﬂ‘e)n« 2,5 84. 14,895.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,358,875. 4,537,195.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 243,092. 338,206.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,227,2 25. 3,004,1 23.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 21186’436- 1,783,095.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,656,753. 5,125,424.
19 Revenue less expenses. Subtract line 18 from line 12 -297,878. -588,229.
Eg _Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 4,620,464. 3,920,606.
<g| 21 Total habilities (Part X, line 26) 1,385,083. 1,322,227.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 3,235,381. 2,598,379.
t Part I} | Signature Block
Under penalties of perjury, | declare that | 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 preparerfother than officer) I1s based on all information of which preparer has any knowledge
22— e . 2/20 /12
Sign SigRatdire of officer Date /
Here JOSEPH P. CARDONE, VP FINANCE AND ADMIN
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |:] PTIN
Pt LOUIS A. CRISCUOLO -&M“’ G . Cuoscutto /1‘2 [ | P01215715
Preparer | Firm'sname p SEWARD AND MONDE, C.P.A.’'S Firm's Ele 06-0530830
Use Only | Firm’s address > 296 STATE STREET
NORTH HAVEN, CT 06473-2165 Phonene 203 248-9341
May the RS discuss this return with the preparer shown above? (see Instructions) [:I Yes [:l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174  page?2
l Part il { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l
1« Briefly describe the organization’s mission:

HASKINS LABORATORIES IS AN INDEPENDENT, INTERNATIONAL,
MULTIDISCIPLINARY COMMUNITY OF RESEARCHERS CONDUCTING BASIC RESEARCH
ON SPOKEN AND WRITTEN LANGUAGE. EXCHANGING IDEAS, FOSTERING
COLLABORATIONS, AND FORGING PARTNERSHIPS ACROSS THE SCIENCES, IT

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 Jyes (XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expenses § 4 ’ 34 6 [ 62 2 * including grants of $ 3 3 8 [ 2 0 6 * ) (Revenue$ )
THE CURRENT GROUP OF RESEARCH PROJECTS BEING CARRIED OUT AT THE
LABORATORIES ARE MUTUALLY SUPPORTIVE OF ONE ANOTHER AND COMBINE TO FORM
A COMPREHENSIVE RESEARCH PROGRAM WITH A SINGLE UNIFYING FOCUS: HUMAN
COMMUNICATION BY SPEECH AND READING.

NATURE AND ACQUISITION OF THE SPEECH CODE AND READING: THE OVERALL GOAL
OF THIS PROGRAM IS TO UNDERSTAND HOW THE LANGUAGE APPARATUS,
BIOLOGICALLY SPECIALIZED FOR SPEAKING AND LISTENING, BECOMES ADAPTED TO
READING AND WRITING.

ACQUISITION OF LANGUAGE AND LITERACY BY DEAF CHILDREN AND ADULTS:
INVESTIGATES THE ACQUISITION OF AMERICAN SIGN LANGUAGE (ASL) AND

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,346,622.
Form 990 (2011)
052852 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174  page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, Vil, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described In section 170(b){1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
| 25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
‘ disqualified person during the year? If "Yes," complete Scheadule L, Part | 25a X

b [s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628

174 pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

! Chéck If Schedule O contains a response to any question In this Part V 1]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 71
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
| financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If "Yes,' enter the name of the foreign country: P>
| See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174 page6

I PartVi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
) to linb 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

. Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matertal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
68 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed In Part Vl1, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wnitten whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization tnvest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed »CT,NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
E] Own website [:] Another's website Upon request

19 Descnibe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JOSEPH P. CARDONE - (203) 865-6163
300 GEORGE STREET, NEW HAVEN, CT 06511

33?5’3‘.32 Form 990 (2011)
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174 Page 7
iPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
! Embloyees, and Independent Contractors

. Check If Schedule O contains a response to any question in this Part VI l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

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

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

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

I:! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (2]
Name and Title Average | . cfe‘c’f';'g: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week “’_'ﬁ”' and a director/irustee) from from related other
(describe § the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| & | 5 g g and related
InSchedule | 8 | 3| 5 | & g% B organizations
0) BlE |52 86|
(1) JOANNE L, MILLER
CHAIR 1.00(X 0. 0. 0.
(2) ARTHUR S, ABRAMSON
SECRETARY 20.00]X X 0. 0. 0.
(3) STEPHEN R. ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
(4) CLAUDIA CARELLO
DIRECTOR 1.00(X 0. 0. 0.
(5) KATHERINE HARRIS
DIRECTOR 1.00|X 0. 0. 0.
(6) DANA SHAW MACKINNON
DIRECTOR 1.00|X 0. 0. 0.
(7) JOSEPH MOLDER
DIRECTOR 1.00(X 0. 0. 0.
(8) RICHARD NORGAARD
DIRECTOR 1.00(X 0. 0. 0.
(9) ROBERT E. REMEZ
DIRECTOR 1.00 (X 0. 0. 0.
(10) DONALD SHANRWEILER
DIRECTOR 1.00(X 0. 0. 0.
(11) MICHAEL STUDDERT-KENNEDY
DIRECTOR 1.00(X 0. 0. 0.
(12) MICHELLE K. WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
(13) STEVEN M. GIRVIN
DIRECTOR 1.00(X 0. 0. 0.
(14) JEREMY TEITELBAUM
DIRECTOR 1.00(X 0. 0. 0.
(15) RENNETH R. PUGH
PRESIDENT 40.00 X X 48,718. 0. 0.
(16) CAROL A. FOWLER
DIRECTOR 20.00 |X 4,192. 0. 0.
(17) DOUGLAS H. WHALEN
VICE PRESIDENT OF RESEARCH 20.00 X 72,683. 0. 0.
132007 01-23-12 8 Form 990 (2011)
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174  page8
IPart'!l_tj SecEion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (o)) (E) (F)
Name and title Average (60 not chpegflrtnlgrgthan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ 3 g g and related
in ch;adule é g . 5 §§ ] organizations
2125 |5 2E|s
(18) PHILIP E. RUBIN
CEO AND VICE PRESIDENT 40.00 X 173,458. 0.] 28,175.
(19) JOSEPH P, CARDONE
VICE PRESIDENT OF FINANCE 40.00 X 152,108. 0. 6,183.
(20) BETTY J. DELISE
CONTROLLER 40.00 X 110,442. 0.| 24,427.
|
|
|
|
1b Sub-total . | 2 561,601. 0.] 58,785.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 561,601. 0.] 58,785.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174  Page9
[Part VIl | Statement of Revenue
‘ ' B (©) (D)
. Total (r::z/enue Rela(te)d or Unrelated exggéggufsom
exempt function business tax under
revenue revenue Segg?gf 5?11 f
*E-g 1 a Federated campaigns . |1a
& g b Membership dues 1b
7o ¢ Fundraising events 1c
g_c_'g d Related organizations 1d
g% e Government grants (contributions) |1e4,354,777.
S 5 f All other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 150,742.
‘g'g g Noncash contnbutions included In lines 1a-1f $
oa h_Total. Add lines 1a-1f » 4,505,519.
Business Code
g | 20
£3 d
2l
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment Income (including dividends, interest, and
other similar amounts) > 36,608. 36,608.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties .
(i) Real {n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 137,719,
b Less: cost or other basis
and sales expenses 157,546.
¢ Gain or (loss) —19,827.
d Net gain or (loss) | -19,827. -19,827.
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses b
¢ Net Income or (loss) from fundratsing events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISC. REVENUE-RELATED- | 541700 14,895. 14,895,
b
c
d All other revenue
e Total. Add lines 11a-11d > 14,895.
12 Total revenue. See instructions » 4,537,195, 0. 0.] 31,676.
332000 Form 990 (2011)
10
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Form 990 (2011)

HASKINS LABORATORIES,

INC.

13-1628174

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part 1X I:]
Do not include amounts reported on lines 6b. Total e;\penses Progra$rB\)semce Managécrm?\)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 180,189. 180,189.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 158,017. 158,017.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 485,517. 143,580. 341,937.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,877,439.] 1,210,531. 666,908.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 2 1 7 5 3 9 . 8 1 7 O 0 0 . 4 O 7 5 3 9 d
9 Other employee benefits 341,390. 193,747. 147,643.
10  Payroll taxes 178,238. 100,067. 78,171.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 43,900, 43,900.
d Lobbying i
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 375,748. 345,682. 30,066.
12 Advertising and promotion
13 Office expenses 49,715. 10,324. 39,391.
14  Information technology 11,780. 6,393. 5,387.
15 Royalties
16 Occupancy 881,081. 881,081.
17 Travel . 89,778. 75,834. 13,944.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 236,722. 236,722.
23 Insurance
24 Otherexpenses Itermize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0)
a LAB SUPPLIES & EXPENSES 66,476. 66,476.
b ALLOCATE INDIRECT COSTS 0. 1,760,088. -1,760,088.
c
d
e All other expenses 27,895. 14,694. 13,201.
25 Total functiona! expenses. Add lines 1 through 24e 5,125,424.| 4,346,622. 778,802, 0.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I [:I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174 page 11
{ Part X { Balance Sheet
‘ ' A ®)
Beginning of year End of year
1 Cash - non-Interest-beanng 244,417, 1 105,543.
2 Savings and temporary cash Investments 351,613.( 2 82,820.
3 Pledges and grants receivable, net 43 ’ 486.| 3 52 ’ 399.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
‘g’ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 2,790,651.
b Less: accumulated depreciation 10b 1,364,223- 1,579,245.] 10c 1,426,428.
11 Investments - publicly traded securities 575 ’ 598.] 11 545 [ 232.
12 Investments - other securities. See Part IV, line 11 1,664,656.| 12 1,574,192.
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 161,449.| 15 133,992.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,620,464.] 16 3, 920,606.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liablliity. Complete Part {V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,385,083, 23 1,322,227.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,385,083.] 26 1,322,227,
Organizations that follow SFAS 117, check here » IX] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,182,872.| 27 2,478,132.
g 28 Temporarily restricted net assets 52 ;50 9./ 28 120,247.
T 29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117, check here P (] and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paidn or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 3, 235,381, 33 2,598,379.
__ 134 Total habilities and net assets/fund balances 4,620,464.| 34 3,920,606,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) HASKINS LABORATORIES, INC. 13-1628174 page12

[ Part‘Xli Reconciliation of Net Assets

Che<':k if Schedule O contains a response to any question In this Part XI

1
2
3
4
5
6

4,537,195.

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part I1X, column (A), line 25)

5,125,424.

Revenue less expenses. Subtract line 2 from line 1

-588,229.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,235,381.

Other changes In net assets or fund balances (explain In Schedule O)

-48,773.

[ bW N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,598,379.

| Part XH| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

X3

Yes | No
1 Accounting method used to prepare the Form990: || Cash [ Accrual other SEE SCH O
If the organization changed its method of accounting from a prior year or checked “Other,” explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? 2| X
¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
013342
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f;f,f,';‘f,':;’ ol;E.gﬁ_Ez) Public Charity Status and Public Support OEET:)‘W

Complete if the organization is a section 501(c)(3) organization or a section

Depattment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174

l Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1

2 []
s ]
4

(4}

00 80 O

10
11

[

el ]

A church, convention of churches, or assoclation of churches described in section 170(b){1){A){i).

A school described In section 170(b){(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A}{vi). (Complete Part Il.)

A community trust described in section 170(b)(1}{A)}{vi). (Complete Part |1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type ll c l:] Type lll - Functionally integrated d E] Type |l - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? . 114ali)
(i) A family member of a person described In ()) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of [iv) Is the organization| (v) Did you notify the | _(vi) Is the (vil) Amount of
organization organization n col (i) isted n your| organization in col oirganlzatlor:jln %g' support
(described on lines 1-9 1y erning document?| (i) of your support? M organiey in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 HASKINS LABORATORIES, INC. 13-1628174 page?2

] Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 6926380.| 7021905.] 6940660.] 4965986.] 4505519./30360450.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 6926380.] 7021905.] 6940660.| 4965986.] 4505519.30360450.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 _Public support. subtract line 5 from hine 4 30360450.
Section B. Total Support
Calendar year (or fiscal year beginning In) &> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 6926380.] 7021905.] 6940660.] 4965986.] 4505519.30360450.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 169,200. 27,983. 8,472. 58,812. 36,608. 301,075.

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

10 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain In Part IV)) 272,687.-493,836.] 673,311. 2,584.] 14,895.| 469,641.
11 Total support. Add lines 7 through 10 31131166.
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . 14 97.52 %
15 Public support percentage from 2010 Schedule A, Part 1l, line 14 15 96.36 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organtzation fails to

. qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unitt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support subtract line 7¢ trom ine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts from hne 6
10a Gross income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gatn
or loss from the sale of capttal
assets (Explain in Part IV.))

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2010 Schedule A, Part lIi, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 HASKINS LABORATORIES, INC. 13-1628174 pages
[ Part Wj Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART II, SECTION B, LINE 10-OTHER INCOME:

DESCRIPTION/YEAR 2007 2008 2009 2010 2011
GOVT. FURNISHED EQUIPMENT 64,196 23,432 342,329 0 0
MISC. RESEARCH SERVICES 45,551 1,078 2,381 0 0
COMPONENT FUND INVESTMENTS 162,940 (518,346) 328,601 0 0
MISCELLANEOUS INCOME 0 0 0 2,584 14,895
TOTALS 272,687 (493,836) 673,311 2,584 14,895
132024 01-24-12 17 Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-0047

S Supplemental Financial Statements 201 1

(Form 990) . , P> Complete if the organization answered "Yes," to Form 990,
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D )
|nf:;2:h;:::.:ut:es::.ac?ry | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b W=

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? |:] Yes I__—] No

[Part B | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
E] Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/086, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes l___] No
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(ii)? CJves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered °Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part Vill, line 1 . . >

(i) Assets Included In Form 990, Part X > 3

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

a Revenues included In Form 990, Part Vill, ine 1 » 3
b Assets Included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
S
22
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Schedule D (Form 990) 2011 HASKINS LABORATORIES, INC. 13-1628174 page2
| Part Bt {. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
*(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No

| Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . 1¢
Additions during the year 1d
Distributions during the year 1e
Ending balance . 11t
| 2a Did the organization Include an amount on Form 990, Part X, line 21? . l:] Yes |:] No
! b_If "Yes," explain the arrangement in Part XIV.
; [Part V| Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

- 0o Qo

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restnicted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations . 3aii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

[ 20 - S + B - -]

-

ta Land

b Buildings
¢ Leasehold mprovements 1,582,767. 508,375.] 1,074,392.
d Equipment 1,207,884. 855, 848. 352,036.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 1 r 426 I} 428.
Schedule D (Form 990) 2011

132052
01-23-12

23
09450719 759312 10919020 2011.04010 HASKINS LABORATORIES, INC. 10919021



09450719 759312 10919020

Schedule D (Form 990) 2011

HASKINS LABORATORIES,

INC.

13-1628174 Ppage3

| Part Vii] . Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category
(including name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) COMMUNITY FOUNDATION OF

(8) GREATER NEW HAVEN

1,574,192.

END-OF-YEAR MARKET VALUE

(©

(D)

(B)

(3]

@)

H)

{0

Total. (Col (b) must equal Form 990, Part X, col {(B) line 12 ) >

1,574,192.

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

U]

2

(©)]

4

(5)

(6)

4]

®)

9

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

)

]

3)

(4)

{5

(6)

0]

(8)

)]

(19

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

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

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

@

©)]

4

(5)

(6)

]

(8)

{9)

(19

(11

Total. (Column Ebg must equal Form 990E Part X, col gB) Ine 25.)
ootnote In Pal , provide the text of the note {0 the organization's financi

aL stalements that reports the organization's llability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 HASKINS LABORATORIES, INC. 13-1628174 page4
| Part Xl lReqonciIiation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1
“Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
lPart X I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilittes 2b
Recovenies of prior year grants 2¢
Other (Describe in Part XiV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .. | 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c

@ [N (O[O | (WD N

© O N AEON

o a0 oo

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
]Part XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e

o Qa6 oo

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Viii, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equaj Form 990, Part |, ine 18.) 5
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX

POSITIONS AS REQUIRED BY U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

AS OF DECEMBER 31, 2011, THE ORGANIZATION DOES NOT BELIEVE THAT IT HAS

TAKEN ANY POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX BENEFITS

THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YEAR. IT IS THE

ORGANIZATION'S POLICY TO RECOGNIZE ANY INTEREST AND PENALTIES IN THE

PROVISION FOR TAXES.

Schedule D (Form 990) 2011

132054
01-23-12
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onnar Statement of Activities Outside the United States OB o 15450047
(Form 990) . » Complete if the organization answered "Yes" to Form 990, 2 01 1
Part IV, line 14b, 15, or 16. =
ﬁfgr::r‘::\: eonf utzes Z:?;w D> Attach to Form 990. P> See separate instructions. m&f’:‘ba"
Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174

[Partt | General Information on Activities Outside the United States. Complete If the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criternia used to award the grants or assistance? Yes D No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region {e) If activity listed In (d) {f) Total
offices gé“e%@g%sa (by type) (e..g., fundraising, program IS a program service, exes;‘ggg"es
In the region | \ndependent services, investments, grants to describe specific type Investments
C?r:‘rgi&fs reciplents located In the region) of service(s) In region in region
NORTH AMERICA-CANADA
AND MEXICO, BUT NOT
THE UNITED STATES 0 2 BRANTS TO RECIPIENTS, GRANTMAKING 158 017,
3 a Sub-total 0 2 158 017,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add iines 3a
and 3b) 0 2 158 017,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9980) 2011
012502
26
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Schedule F (Form 990)2011 _ HASKINS LABORATORIES, INC. 13-1628174  pages

[Part ¥ ]. Foreign Forms

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

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

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

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

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

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ ves No

[:l Yes No

]:] Yes No

E] Yes No

|:| Yes No

|:] Yes No

132074
01-23-12

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 HASKINS LABORATORIES, INC. 13-1628174 Ppages
| PartV |.supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part [I, ine 1 (accounting method); Part Il {accounting method); and Part lIl, column
(c) (estimated number of reciptents), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE GRANTS MANAGER WILL MONITOR THE

PROGRAMMATIC AND FINANCIAL ACTIVITIES OF ITS SUB-RECIPIENTS IN ORDER TO

ENSURE PROPER STEWARDSHIP OF FUNDS AND THAT PERFORMANCE GOALS ARE

ACHIEVED BASED ON THE SCOPE OF WORK AND BUDGET AUTHORIZED IN THE

NEGOTIATED AGREEMENT.

SCHEDULE F, PART I, LINE 3: THE ORGANIZATION USES THE MODIFIED CASH BASIS

OF ACCOUNTING.

PART II, COLUMN (D):

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(D) PURPOSE OF GRANT: RESEARCH PROJECT ON THE SENSORIMOTOR CONTROL OF

HUMAN JAW MOVEMENT AND SOMATOSENSORY BASIS OF SPEECH LEARNING AND

CONTROL.

132075 01-23-12 Schedule F (Form 990) 2011
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Schedule | (Form 990) 2011 HASKINS LABORATORIES, INC. 13-1628174 page2_
| Part IV |. Supplemental Information

NEUROBIOLOGICAL PREDICTORS OF SPOKEN AND WRITTEN LANGUAGE LEARNING.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information
(Form,990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Depan;nent of the Treasury Part IV, line 23. om b P_ubiic
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Ej Health or social club dues or Initiation fees
[:] Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee |:] Written employment contract
l___| Independent compensation consultant Compensation survey or study
[::I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? 4c X
If °Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part lil.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes," describe in Part li 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe In Part 1l| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

132111
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 16 Public
Department of the Treasury P Attach to Form 890 or 990-EZ. inspection
Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCHERS CONDUCTING BASIC RESEARCH ON SPOKEN AND WRITTEN LANGUAGE.

EXCHANGING IDEAS, FOSTERING COLLABORATIONS, AND FORGING PARTNERSHIPS

ACROSS THE SCIENCES, IT PRODUCES GROUNDBREAKING RESEARCH THAT ENHANCES

OUR UNDERSTANDING OF, AND REVEALS WAYS TO IMPROVE OR REMEDIATE, SPEECH

PERCEPTION AND PRODUCTION, READING AND READING DISABILITIES, AND HUMAN

COMMUNICATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCES GROUNDBREAKING RESEARCH THAT ENHANCES OUR UNDERSTANDING OF,

AND REVEALS WAYS TO IMPROVE OR REMEDIATE, SPEECH PERCEPTION AND

PRODUCTION, READING AND READING DISABILITIES, AND HUMAN COMMUNICATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BEGINNING ENGLISH READING SKILLS IN DEAF CHILDREN.

FROM ENDANGERED LANGUAGE DOCUMENTATION TO PHONETIC DOCUMENTATION:

PROVIDES INITIAL PHONETIC DOCUMENTATION OF THREE ENDANGERED LANGUAGES

WHILE FURTHER ESTABLISHING HOW MUCH MATERIAL IS NEEDED FOR

DOCUMENTATION TO BE CONSIDERED REPRESENTATIVE. A RECONSIDERATION OF HOW

TO DEFINE CATEGORIES IN TERMS OF DISTRIBUTIONS OF REALIZATIONS RATHER

THAN THEIR MEANS WILL ALSO BE A RESULT.

EARLY ONTOGENY OF ATTUNEMENT TO THE LANGUAGE ENVIRONMENT: TRACES THE

DEVELOPMENTAL COURSE OF INFANTS’ ATTUNEMENT TO THE SPEECH THEY HEAR BY

MONITORING AND IDENTIFYING THE CHANGES THAT TAKE PLACE IN THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name qf tha orgapization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

PERCEPTUAL AND VOCAL CAPABILITIES.

SOURCES OF SOUND IN SPEECH: EXPLORES KINEMATIC COORDINATION OF

ARTICULATION AND THE REGULATION OF AIR PRESSURE IN SPEECH PRODUCTION.

LINKS BETWEEN PRODUCTION AND PERCEPTION IN SPEECH: EXAMINES THE LINK

BETWEEN PRODUCTION AND PERCEPTION IN SPEECH, USING ARTICULATORY DATA,

MODELING AND SYNTHESIS.

IMITATION - A TOOL FOR STUDYING SPEECH PERCEPTION: USES THE

DEMONSTRATED TENDENCY FOR ADULTS TO IMITATE THE SPEECH THEY HEAR AS A

TOOL FOR EXPLORING THE NATURE OF SPEECH PERCEPTION.

COGNITIVE AND NEUROBIOLOGICAL MECHANISMS IN READING DISABILITY: USES

NEUROIMAGING TECHNIQUES AND BEHAVIORAL MEASURES TO PROVIDE A FOUNDATION

FOR BETTER UNDERSTANDING THE SPECIFIC DEFICITS EVIDENT IN READING

DISABLED CHILDREN.

NEUROBEHAVIORAL MECHANISMS IN READING COMPREHENSION: IDENTIFIES SOURCES

OF READING-RELATED DIFFICULTIES IN SENTENCE COMPREHENSION THAT ARE MOST

SUBJECT TO INDIVIDUAL DIFFERENCES AND STUDIES THEIR COGNITIVE AND

NEURAL UNDERPINNINGS.

AUDIOVISUAL SPEECH INTEGRATION IN CHILDREN WITH AUTISM SPECTRUM

DISORDERS: EXAMINES SENSITIVITY TO VISUAL SPEECH INFORMATION IN

CHILDREN WITH AUTISM SPECTRUM DISORDERS.

SENSORIMOTOR CONTROL OF HUMAN JAW MOVEMENT: EXPLORES THE CONTROL OF
84332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name qf the orgapization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

HUMAN OROFACIAL MOVEMENTS, FOCUSING ON THE JAW.

POSTDOCTORAL FELLOWS IN READING RESEARCH: ATTRACTS INDIVIDUALS

INTERESTED IN OUR WORK ON READING DEVELOPMENT AND THE CAUSES OF READING

FAILURE.

GOALS OF SPEECH PRODUCTION -~ THE CASE OF FRICATIVES: THE MAIN AIM OF

THE RESEARCH IS TO DETERMINE WHETHER THE SPEECH PRODUCTION GOALS FOR

FRICATIVES ARE ARTICULATORY, AERODYNAMIC, AEROACOUSTIC, OR ACOUSTIC.

NEUROBIOLOGICAL FOUNDATIONS OF READING (DIS)ABILITY: THE PRINCIPAL GOAL

OF THIS PROJECT IS TO GAIN A DEEPER UNDERSTANDING OF THE ETIOLOGY OF

READING DISABILITY BY FOLLOWING READING DEVELOPMENT OVER THE COURSE OF

TWO YEARS IN SEVEN-YEAR-OLD CHILDREN OF VARYING READING LEVELS.

NEURAL CONTROL AND SENSORIMOTOR MECHANISMS IN STUTTERING: A

COMPREHENSIVE NEUROBIOLOGICAL APPROACH TO EXPLAINING THE NEURAL BASIS

OF STUTTERING THROUGH AN INTEGRATED SERIES OF THEORETICALLY-MOTIVATED,

HYPOTHESIS-DRIVEN EXPERIMENTS.

REPOSITORY FOR THE STORAGE AND DISTRIBUTION OF LARGE-SCALE BRAIN

IMAGING AND PHYSIOLOGICAL DATA SETS: HASKINS LABORATORIES IS DEVELOPING

A COMPUTER-BASED REPOSITORY FOR THE STORAGE AND DISTRIBUTION OF

LARGE-SCALE BRAIN IMAGING AND PHYSIOLOGICAL DATASETS.

READING DISABILITY IN GRADES 3-8 — NEUROCOGNITIVE FACTORS: EXAMINES

READING DISABILITIES USING BEHAVIORAL AND NEUROIMAGING MEASURES,

ASSESSES SUBTYPING AND COMORBIDITIES, AND RESPONSIVINESS TO
o321 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgapization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

INTERVENTION.

CONSULTING SERVICES (YALE CHILD STUDY CENTER): STATISTICAL ANALYSIS OF

EYE-TRACKING DATA GATHERED FROM CHILDREN WITH AUTISM.

COGNITIVE AND PERCEPTUAL CONSTRAINTS ON RHYTHMIC ACTION: INVESTIGATION

OF SENSORIMOTOR SYNCHRONIZATION.

COLLABORATIVE RESEARCH: LANDMARK-BASED ROBUST SPEECH RECOGNITION USING

PROSODY-GUIDED MODELS OF SPEECH VARIABILITY. THE AIM IS TO DEVELOP AN

ASR (AUTOMATIC SPEECH RECOGNITION) MODEL THAT, FOR THE FIRST TIME, WILL

INTEGRATE REALISTIC MODELS OF SYNTAX, PROSODY, LEXICAL STRUCTURE, AND

SPEECH PRODUCTION AND PERCEPTION INTO A GRAPHICAL MODEL (GM) FRAMEWORK.

READING CENTER OF HASKINS LABS WORK: PUBLICATION HIGHLIGHTING THE WORK

THAT THE HASKINS LITERACY INITIATIVE IS DOING IN CT SCHOOLS.

VARIABILITY AND ERROR IN SPEECH PRODUCTION: ADDRESSES THE RELATIONSHIP

BETWEEN 'NORMAL’ TOKEN-TO-TOKEN VARIABILITY IN THE PRODUCTION OF

PHONETIC UNITS AND TOKENS THAT CAN BE CHARACTERIZED AS CONTAINING

"ERRORS. '

A KINEMATIC STUDY OF PHONETIC REDUCTION IN AMERICAN SIGN LANGUAGE: THE

GOAL OF THE STUDY IS TO COMPARE CONVENTIONALIZED AND SPONTANEOUS SIGN

LOWERING.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.
42332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name ¢f the orggpization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

VICE PRESIDENT OF FINANCE AND ADMINISTRATION AND THE PRESIDENT PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST STATEMENT

IS SIGNED OFF BY EACH DIRECTOR AND EMPLOYEE ANNUALLY. THE PRESIDENT OR CEO

WILL REVIEW THE EMPLOYEES'’ SUBMITTED DOCUMENT. THE CHAIRMAN OF THE BOARD

WILL REVIEW THE PRESIDENT AND CEO’S SUBMITTED DOCUMENT. EACH DIRECTOR’'S

SUBMITTED DOCUMENT IS REVIEWED BY ALL OTHER REMAINING DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWS

COMPENSATION LEVELS THROUGH COMPARISONS WITH SALARY AND WAGE DATA PROVIDED

BY THE ASSOCIATION OF INDEPENDENT RESEARCH INSTITUTES. THE COMPENSATION

COMMITTEE MAKES RECOMMENDATIONS WHICH GO TO THE BOARD OF DIRECTORS FOR

FINAL APPROVAL. THE PROCESS IS CONTEMPORANEQUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -48,773.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED CASH BASIS

13352 Schedule O (Form 990 or 990-EZ) (2011)
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| Part VIl ] Sypplemental Information

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