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EXT]:/NSION GRANTED TO AUGUST 15, 2014

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2013

| Do not enter Social Secunity numbers on this form as 1t may be made public
P Information about Form 890 and its instructions is at ,;n i) irs gou/form990

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

'c‘ﬁgrﬁs HASKINS LABORATORIES, INC.

A Doing Business As 13-1628174

e Number and street (or P O box if mail1s not delivered to street address) Room/suite { E Telephone number

Termun- 300 GEORGE STREET (203) 865-6163

Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,503,434,
[ Joepre= | NEW HAVEN, CT 06511 H(a) Is this a group return

Perd"8 | E Name and address of principal oficer JOSEPH P. CARDONE for subordinates? [ ves No

SAME AS C ABOVE H(b) Are all subordinates |ncluded7[:]YeS D No

| Tax-exempt status: 501(c)(3) l:] 501(c) {

yl (nsertno) [ 4947(a)(1) or [ 527

J Website: » HASKINS.YALE.EDU

If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Fo

rm of organization Corporation [ ] Trust [ | Association [ | Other B>

[L Year of formation 19 35| M State of legal domicie NY

|Part [| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. HASKINS LABORATORIES IS AN
§ INDEPENDENT, INTERNATIONAL, MULTIDISCIPLINARY COMMUNITY OF
.,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
% | 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 82
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
§ g fC))ontrlbutlons and grants (Part VIII, line 1h) KE\JE“‘/ D o 4,233,7 98 . 6,186,6 58 .
S rogram service revenue (Part VIIl, line 2g) - 5 . .
é 10 Investment income (Part VIII, column (A), ines|3, 4, and 7d) o) 137,693. 226,634.
11 Other revenue (Part Vill, column (A), lines 5, 6d; s!: odlfoc, and?11g)m4 A 8,111. 805.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12 4,379,600. 6,414,093.
13 Grants and similar amounts paid (Part IX, cquTn (ayt es,1 ﬂEN T ‘ 423,701. 859,449.
14 Benefits paid to or for members (Part IX, cqumUALl 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX. column (A), Ilnes 5-10) 2 7 955, 388. 3,7 12 7 690.
% 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,790,214. 1,802,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,169,303. 6,374,839.
19 Revenue less expenses. Subtract line 18 from line 12 -789,703. 39,254.
§§ Beginning of Current Year End of Year
@91 20 Total assets (Part X, line 16) 3,170,846. 3,386,578.
;<‘f§ 21 Total liabilities (Part X, line 26) 1,255,097. 1,383,400.
22| 22 Net assets or fund balances _Subtract line 21 from line 20 1,915,74 9. 2,00 3,178.

{ Part Il { 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 1s
true, correct, and complete Declaration of preparer Gfhes#yn officer) 1s based on all information of which preparer has any knowledge

} = L 2/ / 77
Sign Slgnaturé-ef’oﬁlcer Date  /
Here JOSEPH P. CARDONE, VP FINANCE AND ADMIN
Type or print name and title

Print/Type preparer's name Preparer's signatyce Date Check PTIN
Pt [LOUIS A. CRISCUOLO M &W ‘Gl‘l‘/ wterpos [P01215715
Preparer | Frm'sname_p SEWARD AND MONDE, C.P.A.'S FlrmsEIND 06-0530830
Use Only | Firm's address p. 296 STATE STREET

NORTH HAVEN, CT 06473-2165 Phoneno 203 248-9341

May the IRS discuss this return with the preparer shown above? (see Instructions) [ vYes L INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

g=rT—1
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Form 990 {2013) HASKINS LABORATORIES, INC. 13-1628174 page?2
f Part l_llj Statement of Program Service Accomplishments
“— Check if Schedule O contains a response or note to any line in this Part Il
1 «Bnefly descnbe 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 durnng the year which were not listed on

the prior Form 990 or 990-E2? Cves 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 6 7 216 7 329. inctuding grants of $ 859 ’ 449. ) (Revenue $ )
THE CURRENT GROUP OF RESEARCH PROJECTS BEING CARRIED OUT AT THE
LABORATORIES IS 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.

LINKS BETWEEN PRODUCTION AND PERCEPTION IN SPEECH: THE GOALS ARE TO
OBTAIN DATA TO SUBSTANTIATE THE CLAIM THAT SPEECH PRODUCTION AND

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

4c  (code ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Descnbe In Schedule O.)

JExpens&e $ including grants of § ) (Revenue$ )
4e _Total program service expenses P 6,216,329.
Form 990 (2013)
Tozea SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174  page3

| 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 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 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
dunng the tax year? If "Yes," complete Schedule C, Part li 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives 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 right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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 quastendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /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 is 5% or more of its total
assets reported In Part X, Iine 167 If "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 llabilities in Part X, line 25? 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 posttions 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? /f "Yes," complete
Schedule D, Parts XI and Xil 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 X! and Xil is optional 12b X
13 s the organization a schoo! descnbed In section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 19a| X
i 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? /f "Yes," complete Schedule F, Parts | and IV 14b] X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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), lines 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 contnbutions on Part ViIl, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part V!, line 9a? /f "Yes,"
complste Schedule G, Part lil 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 (2013)
332003
10-29-13
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Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174 paged
| Part ¥ | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 line 25a 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifled persons? If so,
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 Il 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 28a 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 recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f "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 Did 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 organtzation under Regulations
sections 301.7701-2 and 301.7701-37? 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, Part Ii, lll, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 358 | X
b If “Yes" to line 35a, 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174 Page5

[ Part vV i Statements Regarding Other IRS Filings and Tax Compliance

Theck If Schedule O contains a response or note to any line in this Part V

]

. Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 6
b Enter the number of Forms W-2G Included In line 1a. Enter -O- 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 82
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 iIncome 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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: >
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? Sa 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-T7 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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 contributton 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 If "Yes,® indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received 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 distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIil, ine 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.) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest recetved or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 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 is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174 pageb

[ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authonity 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 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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 wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 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 affiliates? 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 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 rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest 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 foliow 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? 168b

Section C. Disclosure

17 Lt 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) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another's website Upon request l:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public durning 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

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174 Ppage?
{Part VIi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st 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 definttion of *key employee.®

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

® st 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.

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

(A) (8) (C) (D) (E) 9]
Name and Title Average | .. cf:f“ﬂ:g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘i’ﬁ“' and a dirsctorftrustee) from from related other
(list any § the organizations compensation
hours for g E organization (W-2/1099-MISC) from the
related g E 2 (W-2/1099-MISC) organization
organizations| & | s g g and refated
below § £ 8| & gg B organizations
line) 2le|5|g |28 s
(1) JOANNE L, MILLER 1.00
CHAIR X 0. 0. 0.
(2) ARTHUR S, ABRAMSON 20.00
SECRETARY X X 12,445. 0. 0.
(3) STEPHEN R, ANDERSON 1.00
DIRECTOR X 0. 0. 0.
{4) CLAUDIA CARELLO 1.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM H, BARER, JR. 1.00
DIRECTOR X 0. 0. 0.
{6) DANA SHAW MACKINNON 1.00
DIRECTOR X 0. 0. 0.
| (7) JOSEPH MOLDER 1.00
DIRECTOR X 0. 0. 0.
{8) RICHARD NORGAARD 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT E, REMEZ 1.00
DIRECTOR X 0. 0. 0.
(10) DONALD SHANKWEILER 1.00
DIRECTOR X 0. 0. 0.
(11) SHEILA E, BLUMSTEIN 1.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE K. WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{13) STEVEN M. GIRVIN 1.00
DIRECTOR X 0. 0. 0.
(14) JEREMY TEITELBAUM 1.00
DIRECTOR X 0. 0. 0.
(15) RENNETH R, PUGH 40.00
PRESIDENT 1.00(X X 48,718. 0. 0.
(16) SUSAN BRADY 1.00
DIRECTOR X 0. 0. 0.
(17) DOUGLAS H. WHALEN 20.00
VICE PRESIDENT OF RESEARCH X 44,259. 0. 0.
332007 10-29-13 8 Form 990 (2013)
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Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174  Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (2]
Name and title Average (do not cfegf';"fg than 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
(hst any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g 5 g Li and related
below S8, |2lgy 5 n
ine) % % g g :g ? E_ organizations
(18) PHILIP E. RUBIN 40.00
CEO AND VICE PRESIDENT X 177,618. 0.l 43,931.
(19) JOSEPH P. CARDONE 40.00
VICE PRESIDENT OF FINANCE X 149,456. 0. 52,576.
(20) BETTY J. DELISE 40.00
CONTROLLER X 121,647. 0.l 40,915.
{21) SUSAN GALLI 40.00
MANAGER OF GRANTS & CONTRACTS X 103,362. 0. 39,538.
(22) EINAR MENCIL 40.00
SENIOR SCIENTIST X 101, 365. 0. 41,154.
1b Sub-total > 758,870. 0. 218,114.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) | 758,870. 0./ 218,114.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheadule 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 If "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 received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} 8) (C)
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 compensatton from the organization B> 0
Form 990 (2013)
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Form 990 (2013)

HASKINS LABORATORIES,

INC.

13-1628174

Page 9

f Part VIl I Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIi|

=)

v (8) (C) (D)
Total revenue Related or Unrelated R?}Ig%ut% :{ﬂggfd
exempt function business sections
revenue revenue 512-514
%% 1 a Federated campaigns 1a
S g b Membership dues 1b
a< ¢ Fundraising events 1c
'gﬁ d Related organizations 1d
cco"g e Government grants (contributions) |1e/6,175,389.
2. f  All other contributions, gifts, grants, and
590
_x_:g stmilar amounts not included above 11 11,265.
%-g 9 Noncash contnbutions included In lines 1a-1 $
O®| h Total Add lines 1a-1f » 6,186,654,
Business Code
g | 2o
ES
S0 d
I
o f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 85,732. 85,732.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory [230,243.
b Less: cost or other basis
and sales expenses 89,341.
¢ Garn or (loss) 140,902.
d Net gain or (loss) » 140,902. 140,902.
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 fundraising events >
9 a Gross Income from gaming activities. See
Part v, ine 19 a
b Less: direct expenses b
¢ 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 805. 805.
b
c
d Aliother revenue
e Total. Add lines 11a-11d > 805.
12  Total revenue. See instructions » 6,414,093. 0. 0.l 227,439.
fo2ea Form 990 (2013)
10
=—1-0520625=759312-10919020—  2013.04000 HASKINS LABORATORIES, INC. 10919021




Form 990 (2013)

»

HASKINS LABORATORIES,

INC.

13-1628174

Page 10

[ Part X | Statement of Functional Expenses

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

: Check Iif Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, Total e(;\rgenses Program service Managég)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part iV, line 21 362,442. 362,442,
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 16 497,007. 497,007.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 529,003. 317,832. 211,171.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,218,181.] 1,571,355, 646,826.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 271,002. 106,650. 164,352.
9 Other employee benefits 486,507. 224,965, 261,542.
10 Payroll taxes 207,997. 91,465. 116,532.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 43,622, 7,782. 35,840.
| d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 395,068. 364,896. 30,172.
12 Advertising and promotion
13 Office expenses 40,498. 10,350. 30,148.
14 Information technology 17,247. 12,200. 5,047.
15 Royalties
16 Occupancy 892,330. 892,330.
17  Travel 84,400. 76,807. 7,593.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 172,394. 172,394.
23 Insurance
24 (Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0)
a LAB SUPPLIES & EXPENSES 133,495. 133,495.
b ALLOCATE INDIRECT COSTS 0.|] 2,438,833.{ -2,438,833.
c
d
e All other expenses 23,646. 250. 23,396.
25  Total funclional expenses. Add lines 1 through 24e 6,374,839.| 6,216,329. 158,510. 0.
26 Joint costs. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
Chockhere > [ it following SOP 98-2 {ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013}

HASKINS LABORATORIES, INC.

13-1628174

Page 11

{Part X [Balance Sheet

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

L

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 132,805.] 1 332,537.
2  Savings and temporary cash Investments 4,784.] 2 50,860.
3 Pledges and grants receivable, net 6,478.| 3 16,904.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,843,563.
b Less: accumulated depreciation 10b 1,705,745. 1,253,472.]10c 1,137,818.
11 Investments - publicly traded secunties 364,282.] 11 260,842,
12  Investments - other secunties See Part IV, line 11 1,257,067 12 1,469,267.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 151,958.| 15 118, 350.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 { 17 QLS 46.( 18 3 7 386 r 578.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19 200,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
_u‘_°u Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 1,255,097.| 23 1,183,400.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (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 Tofal liabilities. Add fines 17 through 25 1,255,087, 2 1,383,400.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 28, and lines 33 and 34.
% 27  Unrestricted net assets 1,740,483.| 27 1,910,808.
& |28 Temporarly restricted net assets 175,266.] 28 92,370.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P[]
] and complete lines 30 through 34.
13 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 1,915,749.] 33 2,003,178,
34 Total liabilities and net assets/fund balances 3,170,846.] 34 3,386,578.
Form 990 (2013)
s

——10520625—759342=F+0934:9020

12

=——2.0-3--0.4:0.00=HASKINS—_LABORATORIES,_INC....10919021




« )

Form 990 (2013) HASKINS LABORATORIES, INC. 13-1628174 page12
[ Part X1j Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xl |:]
1 Total revenue {must equal Part VI, column (A}, line 12) 1 6,414,093.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,374,8 39.
3 Revenue less expenses Subtract line 2 from line 1 3 39,254.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,915,749.
5 Net unrealized gains {losses) on Investments 5 48,175.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,003,178.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xil le

Yes | No

1 Accounting method used to prepare the Form990: [_J 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis ,:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basts [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
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-133? 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 (2013)
0283
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmént of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions iststow. u's gov/ form990. faspaction

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

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

]

3] L W N =

00 80 0

10
1

il

e[ ]

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

A school described In section 170(b)(1){(ANii). (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 descnbed 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 Il.)

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

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

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

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

An organization organized and operated exclustvely 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 [:l Type | b D Type |l c L__| Type lll - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization I1s 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 Il, or Type llI
supporting organization, check this box D
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, either alone or together with persons described Iin (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization iv) IS the organization| (v) Did you notify the | ' alezl)atlﬁ)}nhﬁl ol | (1) Amount of monetary
organization (described on lines 1-9 fn col (i) listed in your) organization in col (i)gorgamzed In the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HASKINS LABORATORIES,

INC.

13-1628174 page2

Part It |

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 faled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) >

1

]

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

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

6940660.

4965986.

4505519.

4233796.

6186654.

26832615.

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

Total. Add lines 1 through 3

6940660.

4965986.

4505519.

4233796.

6186654.

26832615.

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

26832615.

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

Amounts from line 4

6940660.

4965986.

4505519.

4233796.

6186654.

26832615.

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

8,472.

58,812.

36,608.

44,223.

85,732.

233,847.

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

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

673,311.

2,584.

14,895.

8,111.

805.

699,706.

Total support. Add ines 7 through 10

7766168.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part (I, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

96 .64 o

15

98.64 %

—10520625—759312-10919020_

stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test - 2012. 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 | D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lne 13, 163, or 16b, and line 1415 10% or more,
and If the organization mests 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 > C]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 | 4 [:]
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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

| Part il i $upport 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 il. If the organization fails to
. qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees received. (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 recelpts 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 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

¢ Add lines 7aand 7b
8 Public support (Subtract fine 7¢ from line 6

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(lass sectton 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 income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (Add ines 9, 10¢, 11, and 12)

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

14 First five years. if the Form 990 1s 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 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 ts not

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

»[]

b 33 1/3% support tests - 2012. If the organtzation did not check a box on fine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions

»[ ]
> ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HASKINS LABORATORIES, INC. 13-1628174 Pagea
I Part IV; Supplemental Information. Provide the explanations required by Part I1, fine 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See Instructions)._

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

EXPLANATION:
DESCRIPTION/YEAR 2009 2010 2011 2012 2013
GOVT. FURNISHED EQUIPMENT 342,329 0 0 0 0
MISC. RESEARCH SERVICES 2,381 0 0 0 0
COMPONENT FUND INVESTMENTS 328,601 0 0 0 0
MISCELLANEOUS INCOME 0 2,584 14,895 8,111 805
TOTALS 673,311 2,584 14,895 8,111 805
332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No_1545-0047
N Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes," to Form 880, 2 01 3
PartiV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open 1o Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at ;1) jrs gou/formagn 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, Iine 6.

A b W N -

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? I:I Yes [:] No

[Part I { Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

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:l Preservation of an historically important land area
l_—_] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements It holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and section 170(h)(4)(B)(1)? CJYes [_INo
In Part Xl!f, 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.

I Part It | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of an, 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, fine 1 > 3
(i) Assets Included in Form 990, Part X . > 3
2 If the organization recelved 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 Viii, line 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 990) 2013
08283
22

=—=¥0520625=7-5933-2—=10919020——20.13..04000_ HASKINS LABORATORIES, INC. 10919021




. »

Schedule D (Form 990) 2013 HASKINS LABORATORIES, INC. 13-1628174 page2
{ Part i | 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 signrficant use of its collection items
{theck all that appty):
a Public exhibition d D Loan or exchange programs
b [j Scholarly research e l:] Other
c [:] 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 XllI
5 Durnng 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? [Ives L Ino

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 contnbutions or other assets not included
on Form 990, Part X? D Yes ’:] No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xll| [:]

|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

! 1a Beginning of year balance

| Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o a o o

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 quasiendowment P> %
b Permanent endowment P> % |
¢ Temporarily restricted 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 3a(i)
(ii) related organizations 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the Intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land
b Buildings
¢ Leasehold improvements 1,582,767. 678,284. 904,483.
d Equipment 1,260,796. 1,027,461. 233,335.
e Other |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 1,137,818. 1
Schedule D (Form 990) 2013 |
\
83833
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Schedule D (Form 990) 2013 HASKINS LABORATORIES, INC. 13-1628174 Page3
] Part VIIj Investments - Other Securities.
Complete If the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) {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
| () GREATER NEW HAVEN 1,469,267.] END-OF-YEAR MARKET VALUE
| ()]
)
(3]
(@)}
(©)]
(H)
Total. (Col (b) must equal Form 990, Part X, col (B} line 12) B> 1,469,267.
| Part VIll] Investments - Program Related.

Complete If the organization answered *Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
‘ @

©)]

(4)

5)

(6)

@

8)

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

Part IX| Other Assets.

‘ Complete If the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

@

©)]

@)

5)

)

0]

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
| Part X_j Other Liabilities.

Complete If the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

2

(©)]

@)

5)

(6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabilty for uncertain tax positions. In Part Xl|I, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 9980) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 HASKINS LABORATORIES, INC. 13-1628174 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,462,268.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a 48,175.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xiil.) 2d

e Add lines 2a through 2d 2e 48 I4 175.
3 Subtract line 2e from line 1 3 6,414,093.
4 Amounts Included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe In Part XI!l.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 6,414,093.

| Part X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,374,839.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract hine 2e from line 1 3 6,374,839.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Descrnbe In Part XIll.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 6,374,839,

FPart Xl Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS

REQUIRED BY U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. AS OF DECEMBER

31, 2013, 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 UNREALJIZED 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.

s Schedule D (Form 990) 2013
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Schedule D (Form 9380) 2013 HASKINS LABORATORIES, INC. 13-1628174 Page 5
{Part Xlil| Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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mnar Statement of Activities Outside the United States Y T
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 3
Department of the Treasury P Attach to Form 9890. P Set_a st.eparate !nstrt.lctions. Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at ;1 1rs goy/form990 Inspection
Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174

I Part | l General Information on Activities Outside the United States. Complete If the organization answered "Yes® on
Form 990, Part |V, 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 critena used to award the grants or assistance? Yes [:] 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 histed In (d) (f) Total
offices employees, | by type) (e.g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to descnibe specific type Investments
C?r?r:a%%%rs reciplents located In the region) of service(s) In regton n regton
NORTH AMERICA-CANADA
AND MEXICO, BUT NOT
THE UNITED STATES 0 3 BRANTS TO RECIPIENTS. GRANTMARING 218,896,
MIDDLE EAST AND
NORTH AFRICA 0 1 [BRANTS TO RECIPIENTS. GRANTMAKING 278 111,
3 a Sub-total 0 4 497,007,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals {(add lines 3a
and 3b) 0 4 497 007,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 HASKINS LABORATORIES, INC. 13-1628174 pages
[Part I¥{ Foreign Forms

1 * 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) D Yes No

2 Did the organization have an Interest In a foreign trust duning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt 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) D Yes No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f "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) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund dunng 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) [:] Yes No

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? Jf "Yes, "
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes No

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

for Form 5713) [:] Yes No

' Schedule F (Form 990) 2013

332074
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Schedule F (Form 990) 2013 HASKINS LABORATORIES, INC. 13-1628174  Ppage5s
[Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: 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.

PART I, LINE 3:

EXPLANATION: 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: THREE DISTINCT RESEARCH PROJECTS: 1) THE

SOMATOSENSORY BASIS OF SPEECH LEARNING AND CONTROL, 2)SPEECH AND MOTOR

LEARNING AND SENSORY PLASTICITY IN CHILDREN AND ADULTS,

3)TRAINING-INDUCED PLASTICITY IN HUMAN MOTOR AND SENSORY SYSTEMS

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

(D) PURPOSE OF GRANT: RESEARCH PROJECT ON THE TRAINING-INDUCED

PLASTICITY IN HUMAN MOTOR AND SENSORY SYSTEMS

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: RESEARCH PROJECT ON THE NEUROCOGNITIVE

DETERMINANTS OF SECOND LANGUAGE LITERACY DEVELOPMENT IN ADOLESCENT

332075 10-03-13 Schedule F (Form 990) 2013
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Schedule | (Form 990) HASKINS LABORATORIES, INC. 13-1628174 Ppage?
{ Part W] Supplemental Information

NEUROCOGNITIVE DETERMINANTS OF SECOND LANGUAGE LITERACY DEVELOPMENT IN

ADOLESCENTS.

NAME OF ORGANIZATION OR GOVERNMENT: YALE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH PROJECTS ON THE NATURE AND

ACQUISITION OF THE SPEECH CODE AND READING AND NEUROBIOLOGICAL PREDICTORS

OF SPOKEN AND WRITTEN LANGUAGE LEARNING.

NAME OF ORGANIZATION OR GOVERNMENT: VANDERBILT UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH PROJECT ON THE

NEUROBIOLOGICAL PREDICTORS OF SPOKEN AND WRITTEN LANGUAGE LEARNING.

Schedule | (Form 990)

332291
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open 1o Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ;,,,u1) irs gon/ form990 Inspection
Name of the organization Employer identification number
HASKINS LABORATORIES, INC. 13-1628174
[Partl | Questions Regarding Compensation
Yes | No
1a Check the approprate box({es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part Ili to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or soclal club dues or Initiation fees
l:] Discretionary spending account [:l 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 1ll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in Iine 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 CEQ/Executive Director, but explain in Part IHl.
Compensation committee D Whntten employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, 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 recelve 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 tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, 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 |ll.
6 For persons listed In Form 990, Part Vi, 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, descnbe In Part |Il.
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 67 If “Yes," describe in Part |l 7 X
8 Were any amounts reported In Form 990, Part VI1, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part il 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. Schedule J (Form 990) 2013
1 332111
| 09-13-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or, 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 880-EZ. Open to Public

M_hevenue Service ] ' Informatinn ahaut Schedule O (Fomm 990 or 890-F7) and itsinstructionsisted QL0 irs gas /ann’nQQ() tﬂspectm"

Name of the organization i 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.

,
I

FORM 990, PART 111, LINE;i, 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:

PERCEPTION ARE RELATED AND TO VALIDATE THE ARTICULATORY GESTURE AS THE
f
LINK BETWEEN PRODUCTION AND PERCEPTION. THE METHOD OF INQUIRY INVOLVES

ATTEMPTING TO SHOW THAT THOSE ACOUSTIC PARAMETERS THAT VARY TOGETHER AS

A RESULT OF SOME ARTICULATOR MOVEMENT ALSO COHERE IN PERCEPTION.

VARIABILITY AND ERROR IN SPEECH PRODUCTION: THIS PROJECT ADDRESSES THE

RELATIONSHIP BETWEEN ‘NORMAL’' TOKEN-TO-TOKEN VARIABILITY IN THE

PRODUCTION OF PHONETIC UQITS AND TOKENS THAT CAN BE CHARACTERIZED AS

CONTAINING 'ERRORS’ ON THE PERCEIVED VARIABILITY OF PATIENTS’ SPEECH.

THE ANALYSES WILL PROVIDE A SOUND THEORETICAL AND EMPIRICAL BASIS FOR

SUCH ACOUSTIC AND PERCEPTUAL EVALUATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

STOCHASTIC TIME MODELS OF SYLLABLES: THE PROPOSED RESEARCH DEVELOPS

ANALYTICAL AND MODELING METHODS FOR EVALUATING THE FIT BETWEEN

THEORETICALLY POSITED SYLLABIC PARSES AND EXPERIMENTAL DATA.

FROM ENDANGERED LANGUAGE DOCUMENTATION TO PHONETIC DOCUMENTATION: THE

PROPOSED RESEARCH DETERMINES WHETHER SATISFACTORY PHONETIC

DOCUMENTATION CAN BE BASED ON TEXTUAL MATERIALS FROM A DOCUMENTATION

CORPUS THAT WAS NOT DESIGNED FOR PHONETIC ANALYSIS. IT WILL THEN BE

DETERMINED AS TO HOW MUCH MATERIAL (TOKENS OF A SOUND, NUMBER OF

SPEAKERS) IS REQUIRED TO HAVE AN ACCURATE ESTIMATE FOR THE PHONETIC

MEASURES OF AN ENTIRE LANGUAGE.

SUBCONTRACT AGREEMENT WITH THE REHABILITATION INSTITUTE OF CHICAGO, ON

A PROJECT ENTITLED A JOINT DATABASE OF EXPERIMENTS AND MODELS OF

REACHING MOVEMENT: PROVIDE CRITICAL INSIGHT INTO THE DATA THAT SHOULD

BE SHARED FOR A WIDE RANGE OF THEORETICAL AND EXPERIMENTAL APPROACHES

AND ASSIST IN OPTIMIZING THE DATABASE FORMATS SO THAT THEY ARE

MAXIMALLY USEFUL.

SUBCONTRACT AGREEMENT WITH VANDERBILT UNIVERSITY, ON A GRANT ENTITLED

COGNITIVE AND NEURAL PROCESSES IN READING COMPREHENSION: THE PROJECT

EXAMINES BRAIN AND COGNITIVE MEASURES OF CHILDREN WITH SPECIFIC

COMPREHENSION DISORDERS IN READING. A COLLABORATION ON FMRI TASK

DEVELOPMENT AND BRAIN/BEHAVIOR ANALYSES WILL ALSO BE PERFORMED.

NEUROBIOLOGICAL PREDICTORS OF SPOKEN AND WRITTEN LANGUAGE LEARNING: THE

PROJECT EMPLOYS MULTIPLE NEUROIMAGING METHODS TO TEST PREDICTIVE MODELS

OF INDIVIDUAL DIFFERENCES IN LEARNING CONSOLIDATION FOR: 1) NOVEL
s Schedule O (Form 990 or 890-EZ) {2013)
39
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Schedule O (Form 930 or 990-E7) (2013} Page 2
Name of the qgrganization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

SPOKEN AND WRITTEN WORD LEARNING TASKS THAT VARY IN DEMANDS ON

COMPONENT PROCESSES RELEVANT TO READING, AND 2) LANGUAGE AND

NONLINGUISTIC TASKS THAT SYSTEMATICALLY EXAMINE CONTRIBUTIONS FROM

THOSE CORTICAL AND SUBCORTICAL NEURAL SYSTEMS ASSOCIATED WITH

PROCEDURAL AND DECLARATIVE MEMORY AS A WINDOW ON BASIC LEARNING AND

CONSOLIDATION DEFICITS IN READING DISABILITY (RD). THE OVERARCHING GOAL

IS TO DEVELOP CAUSAL MODELS OF THE WAYS IN WHICH ANY ONE OR SOME

COMBINATION OF, THESE FUNCTIONAL AND STRUCTURAL FACTORS MIGHT ACT TO

IMPEDE LANGUAGE AND READING-RELATED SKILL ACQUISITION IN RD.

DEVELOPMENT OF BIMODAL BILINGUALISM: THE PROPOSED PROJECT IS A

SUBCONTRACT WITH THE UNIVERSITY OF CONNECTICUT TO PROVIDE CONSULTING

SERVICES TO UNIVERSITY'S DEPARTMENT OF LINGUISTICS. THE STUDY WILL

INCLUDE TESTING PARTICIPANTS AT RESEARCH FAIRS IN NEW ENGLAND, AND

BIMONTHLY HOME VISITS FOR LONGITUDINAL PARTICIPANTS, AND THEN

TRANSCRIBING THE FINDINGS FOLLOWING THE CONVENTIONS ESTABLISHED USING

EUDICO LINGUISTIC ANNOTATOR (ELAN) FORMAT.

HASKINS LANGUAGE AND EARLY ASSESSMENT RESEARCH NETWORK (LEARN): THE

PROPOSED STUDY WILL FOCUS ON DEVELOPING A SCIENTIFIC UNDERSTANDING OF

HOW CHILDREN ACQUIRE LANGUAGE AND OVERCOME DIFFICULTIES IN THIS

PROCESS. THE GOAL OF THIS KNOWLEDGE IS TRANSLATIONAL: TO INFORM AND

IMPROVE EDUCATIONAL PRACTICE AND, TO THE DEGREE POSSIBLE, TO HELP

PREVENT LANGUAGE DIFFICULTIES THROUGH EARLY INTERVENTION AND

PREDICTION.

NEUROBIOLOGICAL SIGNATURES OF AUDIOVISUAL SPEECH PERCEPTION IN CHILDREN

IN ASD: THE PROPOSED STUDY WILL ADDRESS A CRITICAL PROBLEM IN THE STUDY

96as Schedule O (Form 890 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

OF AUTISM SPECTRUM DISORDERS (ASD); HETEROGENEITY IN LANGUAGE

FUNCTIONING. THE RESEARCH WILL STUDY THE NEURAL RESPONSE ASSOCIATED

WITH PERCEPTION OF AUDITORY AND AUDIOVISUAL SPEECH IN CHILDREN WITH ASD

BY PAIRING EEG/ERP AND EYE-TRACKING TECHNOLOGY TO COLLECT PERCEPTUAL

DATA TO IDENTIFY BIOMARKERS ASSOCIATED WITH LANGUAGE OUTCOME.

NEUROCOGNITIVE DETERMINANTS OF SECOND LANGUAGE LITERACY DEVELOPMENT IN

ADOLESCENTS: THE PROJECT COMPRISES A COMPREHENSIVE INVESTIGATION OF THE

NEUROCOGNITIVE PARAMETERS THAT AFFECT HOW ADOLESCENTS ACQUIRE AND LEARN

TO READ A NEW LANGUAGE. THE PROJECT WILL EMPLOY A LONGITUDINAL DESIGN

IN WHICH WE WILL RECRUIT COHORTS OF ADOLESCENTS RANGING FROM A BASIC TO

MEDIUM LITERACY LEVEL IN A SECOND LANGUAGE (L2) AND TRACK SKILL

DEVELOPMENT WITH BOTH BEHAVIORAL AND FMRI MEASURES OVER 24 MONTHS.

SPEECH MOTOR LEARNING AND SENSORY PLASTICITY IN CHILDREN AND ADULTS:

THE PROPOSED STUDIES WILL FOCUS ON THE NEURAL SUBSTRATES OF SPEECH

MOTOR DEVELOPMENT IN CHILDREN. THE PLAN IS TO USE A MULTI-MODAL

APPROACH THAT COMBINES ADVANCED PSYCHOPHYSICAL AND NEUROIMAGING

TECHNIQUES.

MULTILINGUAL GESTURAL MODELS FOR ROBUST LANGUAGE-INDEPENDENT SPEECH

RECOGNITION: IN PREVIOUS RESEARCH, GREAT STRIDES WERE MADE IN

DEVELOPING A GESTURE-BASED AUTOMATIC PHONE RECOGNITION SYSTEM FOR

AMERICAN ENGLISH THAT SHOWS ROBUSTNESS TO NOISE AND COARTICULATION. IN

THIS PROPOSAL, THIS PREVIOUS WORK WILL BE EXTENDED TO BUILD A LARGE

VOCABULARY AUTOMATIC SPEECH RECOGNITION SYSTEM FOR AMERICAN ENGLISH AND

LANGUAGE-INDEPENDENT GESTURAL MODELS TO PERFORM MULTILINGUAL ASR.

0443 Schedule O (Form 990 or 990-EZ) (2013)
41
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Schedule O (Form 990 or 980-E2) (2013) Page 2
Name of the organization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

INDIVIDUAL DIFFERENCES IN LEARNING POTENTIAL FOR LANGUAGE AND LITERACY:

THE UNACCEPTABLY HIGH INCIDENCE OF POOR LITERACY SKILLS AMONG AMERICAN

YOUNG PEOPLE IS A PUBLIC HEALTH CRISIS THAT IS BOTH INSUFFICIENTLY

UNDERSTOOD AND UNDERSTUDIED. LOW READING SKILL IN ADULTS IS

CONSISTENTLY ASSOCIATED WITH MANY NEGATIVE OUTCOMES, INCLUDING LESSER

ECONOMIC SUCCESS, INCREASED RISK OF POOR MENTAL AND PHYSICAL HEALTH,

AND POOR OUTCOMES FOR OFFSPRING. CLARIFYING THE CONNECTIONS BETWEEN

LEARNING CAPACITIES AND LITERACY SKILLS IS ESSENTIAL FOR GAUGING

POTENTIAL FOR REMEDIATION. THIS PROJECT WILL BUILD ON RESEARCH FROM

OUR OWN GROUP AND ELSEWHERE SHOWING THAT POOR READERS EXHIBIT RELIABLE

DIFFERENCES IN LEARNING OF LINGUISTIC AND ORTHOGRAPHIC STRUCTURE.

TRAINING-INDUCED PLASTICITY IN HUMAN MOTOR AND SENSORY SYSTEMS: THE

PLANNED STUDIES FOCUS ON THE SENSORIMOTOR SYSTEM AND EXPLORE THE IDEA

THAT TRAINING INDUCED CHANGES TO THE BRAIN SPREAD FROM THE MOTOR TO

SOMATOSENSORY AREAS OF THE BRAIN AND VICE VERSA. THE PLAN IS TO

ADDRESS THE EFFECTS OF MOTOR LEARNING ON SENSORY SYSTEMS AND OF

SOMATOSENSORY PERCEPTUAL TRAINING ON MOTOR SYSTEMS BY USING AN APPROACH

THAT COMBINES PSYCHOPHYSICAL, NEUROPHYSIOLOGICAL AND NEUROIMAGING

TECHNIQUES.

RETRIEVAL INTERFERENCE IN SKILLED AND UNSKILLED READING COMPREHENSION:

POOR READING ABILITY HAS PROFOUND COGNITIVE, EMOTIONAL, AND BEHAVIORAL

CONSEQUENCES FOR THE DEVELOPING CHILD, AND-IF UNREMEDIATED-EVENTUALLY

HAS ECONOMIC CONSEQUENCES FOR THE ADULT. THIS PROPOSAL BRINGS TOGETHER

FINDINGS FROM THREE SO FAR UNINTEGRATED RESEARCH COMMUNITIES (MEMORY,

ADULT SENTENCE AND DISCOURSE PROCESSING, AND READING DISABILITY) AND AN

ALTERNATIVE RESEARCH SAMPLE TO CREATE A NOVEL APPROACH TOWARDS
taedda Schedule O (Form 990 or 990-EZ) (2013)
42
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

UNDERSTANDING POOR COMPREHENSION.

KINEMATIC PATTERNS OF PHONETIC CONVERGENCE: IN THIS PROPOSAL WE PIONEER

A NEW APPROACH THAT FOR THE FIRST TIME SUPPORTS SIMULTANEOUS DIRECT

OBSERVATION OF SPEECH ARTICULATION BY TWO FACE-TO-FACE TALKERS, AND

APPLY IT TO STUDYING THE MUTUAL ADAPTATION THAT OCCURS BETWEEN THEM AS

THEY INTERACT IN CONVERSATION.

ULTRASOUND BIOFEEDBACK FOR THERAPY-RESISTANT SPEECH SOUND DISORDERS IN

CHILDREN: THIS PROJECT WILL FOSTER THE DEVELOPMENT OF AN INTERVENTION

FOR CHILDREN WHOSE SPEECH SOUND ERRORS HAVE BEEN RESISTANT TO

TRADITIONAL ARTICULATION TREATMENT. ULTRASOUND WILL BE USED TO PROVIDE

A VISUAL DISPLAY OF THE TONGUE SHAPE IN REAL TIME AS THE CHILD SPEAKS;

THESE IMAGES WILL BE USED TO TEACH CHILDREN HOW TO ACHIEVE MORE

INTELLIGIBLE ARTICULATION.

NEUROCOGNITIVE BASES OF TREATMENT RESISTANCE IN DEVELOPMENTAL DYSLEXIA

(DD): THIS PROJECT'S OVERARCHING GOAL IS TO PROVIDE THE FIRST DETAILED

AND INTEGRATED NEUROBIOLOGICAL AND COGNITIVE CHARACTERIZATION OF DD

TREATMENT RESISTERS, WHOSE RELATIVELY INTRACTABLE IMPAIRMENTS ARE

LIKELY TO BE PRIMARILY BRAIN-BASED.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE VICE PRESIDENT OF FINANCE AND

00443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the qrganization Employer identification number

HASKINS LABORATORIES, INC. 13-1628174

ADMINISTRATION AND THE PRESIDENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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:

EXPLANATION: 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 CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

EXPLANATION: MODIFIED CASH BASIS

EIRN Schedule O (Form 990 or 880-EZ) (2013)
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Schedule R (Form 990) 2013 HASKINS LABORATORIES, INC.

13-1628174 pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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