Form 9 9 0

Deparlment of the Treasu:
Inlernal Revenue Service

Return of Organization Exempt From Income Tax

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

ry

P> Do not enter Soclal Security numbers on thls form as It may be made public.
P Information about Form 990 and Its Instructions Is at www.irs.gov/form990,

OMB Mo, 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

D Employer identification number

C Name of organization
B checktmokate: | 001D SPRING HARBOR LABORATORY
B oy Doing Business As 11-2013303
Name change Number and street (or P.O. box If mall I8 not delivered to street address) Room/suite E Telephone number
Initiat return P.O. BOX 100 ONE BUNGTOWN ROAD (516) 367-8448
Terminatad City or town, state or province, country, and ZIP or foreign postal code
Amended COLD SPRING HARBOR, NY 11724 G Gross receipts $ 307,072,545.
Application | F Name and address of principal officer: BRUCE STILLMAN H(a) Is this a group return for Yes | X [ No
. pending subordinates? B H o

P.O. BOX 100 ONE BUNGTOWN RD, COLD SPRING HARBOR, NY M) Ars il subordinates hcheled? Yes
|  Tax-exempt status: ! X | 501(c)(3) [ | 501(c) ( ) « ({insert no.) | I 4947(a)(1) or | ‘ 527 If *No," attach a list. (see Instruclions)
J Website: pp WWW.CSHL.EDU Hie) Group axamption number P
K Form of organization: [ X [Corpumticn | I Trust] | Association | | Other P> | L Year of formation: 192 4| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANTZATION CONDUCTS RESEARCH IN
8 THE BIOLOGICAL SCIENCES WITH A PARTICULAR EMPHASIS ON BASIC RESEARCH
§ e e e s e e e s
§ 2 Check this box P D If the organlzation discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, liN€ 18) |, , . . v v v v v v v s e et e e s ae o 3 31s
; 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . . . . . . . .. .. .. |4 30.
£| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . . . o u v o oo .. 5 1,139.
'-E 6 Total number of volunteers (estimate if necessary) , , . . ... ... ... ... . e e e e 6 51.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 _ . . . .. . .. .. . A £ 614,871,
b Net unrelated business taxable income from FOrm 990-T, M@ 34 . . . v v v v v & o v e v vt v v v o au s an 7b 416,696.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIIl, line 1h) , , . . . .. ...... 156,616,693, 149,370,270,
3 . " COPY FOR
§ 9 Program service revenue (Part VIIi, line2g) , . . . . ... ..... SUBLIC NSPECTION 23,094, 740. 23,100, 966.
&[10  Investment income (Part VIIl, column (A), lines 3,4, and 7d), , , , , 19,468,238, 21,546,018,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), . . . . . .. .. .. 14,930, 716. 18,508,215.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . 214,110, 387. 212,525,469.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . .. .. . ... 6,112,000, 13,389,920,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. . .. v\ ... 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 79,334,241. 86,079,598,
g 16a Professional fundraising fees (Part IX, column (A), line 11} , , , . ., . ... .. ... 35,500. 47,000.
& b Total fundralsing expenses (Part IX, column (D), line 25) p» 1,795,346.
Y147 other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . . . ... .. .. .. 69,987, 456. 75,010, 657.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) , , . . .. . ... 155,469,197. 174,527,175,
19 Revenue less expenses. Subtract i@ 18 from i@ 12. . v v v v v v 4 s s o s o s s v s s 58,641,190. 37,998,294.
6 g Beglnning of Current Year End of Year
'E% 20 Totalassets (Part X, N@ 16) . . . . . 0 v v s e e e e e, 812,593, 560. 889,607, 306.
g“‘ 21 Total liabilities (Part X, line 26), _ . . . R 148,937, 487. 221,121, 642.
22  Net assets or fund balances. Subtract line 21 from liN@ 20, . . + v « v v v v v . . s 663,656,073. 668,485, 664.

‘3

Signature Block

Under penalties of perjury, I"declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

lrue, carrecl, and complate’. Declaralion of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Vi ) = ¢ -1
Sign ’ Bignature of officer . - Data
Here [ lami ¢ Russe Ch\a‘(r Fiaawcial o, o
Type or print name and tltle

Print[Type preparer's name Preparer's signature Date Check l_l if PTIN
Pald DANTEL“EOMANG ————— 11/14/2019 | self-employed | PO0504182
::”;':I; Firmsname B GRANT THORNTON LLP FmsEIN B 36-6055558

Firm's address P> 757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phene no. 212-599-0100
May the IRS discuss this return with the preparer shown above? (See InstrUClONS) | . .\ . . v v v v v v s e vn e v e e Ill Yes [_I No
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2018)
JSA
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Application for Automatic Extension of Time To File an
Exempt Organization Return

D> Flle a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

Form 8868

(Rev. January 2019) OMB No, 1545-1709

Department of the Treasury
Intemal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extenslon of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter flier's Identifying , $66 Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COLD SPRING HARBOR LABORATORY 11-2013303
:"e l:’y :hef Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue gate for
flling your P.O. BOX 100 ONE BUNGTOWN ROAD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstrvefions: | coLD SPRING HARBOR, NY 11724

Enter the Return Code for the return that this application is for (file a separate application foreachretumn). . . . . . . .. ... |_|_|0 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LARI RUSSO, CFO
e The books are inthe careof » P.O. BOX 100 ONE BUNGTOWN RD COLD SPRING HAARBOR NY 11724

Telephone No. B 516 367-8446 FaxNo. »
e |[f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. .. ... - l:|
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , , ., | 4 D . Ifit is for part of the group, check thisbox. . . . . . . » |__| and attach
a llst with the names and EINs of all members the extenslon is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2019 |, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year20 18  or
| 2 - tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
l:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Cautlon: If you are golng to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2019)

JSA
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Form 990 (2018)

COLD SPRING HARBOR LABORATORY 11-2013303

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , . . . .. ... ....... e e e e @

1

Briefly describe the organization's mission:
THE ORGANIZATION CONDUCTS RESEARCH IN THE BIOLOGICAL SCIENCES WITH A

PARTICULAR EMPHASIS ON BASIC RESEARCH IN MOLECULAR BIOLOGY AND
GENETICS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2? | | N e R TG R R ¥ PG B nes T usd B RS B s
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . .. ... ... e e e e e e e SEaE @ e W MCETE R W BN B PESENR @ How @ Gt W MR DYes @No

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

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.

DYes [ZINO

4a

(Code: ) (Expenses $ 114,349,503, including grants of $ 13,389,920. ) (Revenue § 515,371. )
RESEARCH: COLD SPRING HARBOR LABORATORY (CSHL), FOUNDED IN 1890,
IS A WORLD-RENOWNED, PRIVATE RESEARCH AND EDUCATION INSTITUTION
WITH RESEARCH PROGRAMS IN CANCER, NEUROSCIENCE, PLANT BIOLOGY,
QUANTITATIVE BIOLOGY, AND BIOINFORMATICS & GENOMICS. THE RESEARCH
ENVIRONMENT IS HIGHLY COLLABORATIVE, ALLOWING CSHL SCIENTISTS TO
WORK TOGETHER ACROSS DISCIPLINES TO SOLVE BIOLOGY'S MOST
CHALLENGING PROBLEMS. THE ULTIMATE GOAL IS TO APPLY THIS RESEARCH
ON BASIC BIOLOGICAL MECHANISMS TO IMPROVE THE DIAGNOSIS AND
TREATMENT OF CANCER, NEUROLOGICAL DISORDERS AND OTHER DISEASES.
SEE SCHEDULE O,

4b (Code: ) (Expenses $ 17,491,181 including grants of $ 0. ){(Revenue $ 10,354,645, )

EDUCATIONAL MEETINGS & COURSES PROGRAM: CSHL'S REPUTATION AS ONE
OF THE PREMIER HUBS OF ACTIVITY IN BIOLOGY AND GENETICS IS LINKED
TO ITS MEETINGS AND COURSES PROGRAM. WITH ROOTS IN THE LEGENDARY
ANNUAL SYMPOSIA IN QUANTITATIVE BIOLOGY SERIES, WHICH BEGAN IN
1933, THE PROGRAM ORGANIZES MORE THAN 60 MEETINGS AND COURSES
ANNUALLY, COVERING A WIDE RANGE OF TOPICS IN THE BIOLOGICAL
SCIENCES. SEE SCHEDULE O.

4c

(Code: ) (Expenses $ 9,167,229. including grants of $ v. )(Revenue $ 9,564,563, )
PUBLICATIONS: WITH ORIGINS IN THE 1930S, CSHL PRESS ENHANCES THE
LABORATORY'S EDUCATIONAL MISSION BY PUBLISHING ORIGINAL WORK THAT
ASSISTS IN THE ADVANCE AND SPREAD OF SCIENTIFIC KNOWLEDGE. SALE OF
ITS PUBLICATIONS ENHANCES THE LABORATORY'S INTERNATIONAL
REPUTATION FOR EXCELLENCE. THE PRESS PUBLISHES RESEARCH AND REVIEW
JOURNALS, BOOKS, MANUALS, PRIMERS AND OTHER INFORMATION SOURCES,
IN ELECTRONIC AND PRINT FORM. IN 2018, THE PRESS PUBLISHED 257
BOOKS, INCLUDING 15 NEW TITLES AND 14 NEW EBOOKS. THE PRESS IS
ALSO RESPONSIBLE FOR PUBLISHING THE PROCEEDINGS OF THE
LABORATORY 'S MEETINGS PROGRAM. WIDELY REVIEWED AND HIGHLY PRAISED,
THESE PUBLICATIONS ARE MADE AVAILABLE IN A VARIETY OF LANGUAGES.

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

(Expenses $ s,569,196. including grants of $ 0. )(Revenue $ 2,666,387, )

de

Total program service expenses P 146,577,109.

JSA
BE1020 1.000

Form 990 (2018)
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COLD SPRING HARBOR LABORATORY 11-2013303

Form 990 (2018)

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules —

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
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 !, . . v . v v v v v v v v v v e e v e m e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . v . v v v v v v e v e us 4 X
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, Partill .| 5 X
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? If
"Yes," complete Schedule D, Partl, . . . . . v v o v v v vt it e e e b sCa W oatwe m wlete % al ik 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . . ... .. 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . v v v v v v vt o o s e e s P i w o | 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . v v v v v vt vt e v e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV, . . . ... .| 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V),
VI, VIIl, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, PartVl . . . . .... SONE B WA B SR R AT N NG ST W e e B sl 11a| X
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, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. .o v o v v v .. 11b| X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill. . . . . . . et e e . | 11e X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . v v v v v v v v v v v e e e e b a e | 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . v v v v v v v v en v n s S B MM B EvEs ® wetie % R B B W R W e w s ae w128 X
Was the organization included in consolidated, lndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . |[12b| X
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . vee e e |13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . ... ... .[14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . .. ... .. 14b| X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. v v v v n .. Ce 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV , . . . . v v v v v v v v s v 16 X
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 | (see instructions), . . . .. ....... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v v v v v v v v v v e n s § % Bes w el 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll , . ... ... W R W R W AR B B e B RO @ Rierel B Eeie e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . . ... .. 21 X

JEA
8E1021 1.000

0400NW 700J V 18-7.6F 0196768-00003
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COLD SPRING HARBOR LABORATORY 11-2013303

Form 990 (2018) Paye 4
Checklist of Required Schedules (continued) -
Yes | No
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Ill . . . . . . . . v v o v v vt e e e s 22 X
23 Did the organization answer "Yes' to Part VI, 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? If "Yes," complete Schedule J . . ... ...... NG S NS SR B IR T ORGET B Teia A e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 "N0O," GO0 liN@ 258 . . . . . v v v v v v vt e e s e e e e en e 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... .. @R R RN e el B e VRN el W s § ReE W R0 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . v v v v v v o . 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-EZ?
If "Yes," complete Schedule L, Part !, . . . .. ... .. e e oie % BRI 8 B e S . . |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
disqualified persons? If "Yes," complete Schedule L, Partll, . . . . . . v v o i i i i e e e e e e 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, Partlll . . . . . e e e .| 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, PartIV. . . . . . . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L Part IV . . . . . o i e e e e e e e e e e i e 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . ... ...... v E e  andlEd e 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, Partll, . . . . .. .. .. eurun N R T T PG R W RO ® SR B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |, N T * s 2 bBl: s ol 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp/ete Schedule R Part 1i, I,
orlV,andPartViine1. , ... ........ e e e e e e e e Ve w e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............. . |35a 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 sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b| X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . .. . .. . v ' ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVI . . . . | 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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... oo v i oo .. i .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 523
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . v v v v v v v o 0 v v s s s i ateuibie w e e aiteie | 1€ X
JSA Form 990 (2018)
8E1030 1.000
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COLD SPRING HARBOR LABORATORY 11-2013303

Form 990 (2018) Page 5
‘Statements Regarding Other IRS Filings and Tax Compliance (continued) _
Yes | No
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 | 1,139
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . .. 3b X
4a Atanytime during the calendar year, did the organization have an Interest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p CHINA
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T? . « v v v v v v v v v vt et st et et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible 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? .. ... .. ¢ & Nlels W W wiEE 6 BUSNE B euEce § EE w6 S o weva w eee & ais |OD
7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . v v v v v b v e v b e Wi R 6 RN R RVENRTE B SHELE B RS 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v v .+ . . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file FOrm 82B2? .+« v v v v v v v v v e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms B282 filed duringtheyear . « « « . v v v v v v v v 0 vy I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . v ¢ v v v o0 v W 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . + . v « ¢ v v a2 v « o s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . .. .. ... .. .. 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v v v v i v i e ... |1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . .+ . v i i it e e e e e 11b
12a Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in morethanone state?. . . . v v v v v v e v v v v v s s 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 healthplans . . . . . .. ... ..o 2. ... |13
¢ Enterthe amount ofreservesonhand. . . . . . .. .. . .ttt it . .. [13c
14a Did the organization receive any payments for indoor tanning services during the tax year'? ............. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . i i i i i i i e e e e e e e e e . 115 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
8E 1040 1.000

0400NW 7000 V 18-7.6F 0196768-00003
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Form 990 (2018) COLD SPRING HARBOR LABORATORY 11-2013303 Page 6

AN Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anyline inthis Part VI _ ., . . . . . 0 v s v o v oo e, E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the lax year . . . . . 1a 31
If there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3¢
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?. « . « « v v v v v v v v e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarlly 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 signlficant changes to Its governing documents since the prlor Form 990 was flled?. . . . . . 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? . . . . . . ... ..... el B R B ST W ST E 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? . . . . . . .. S REIE R SN N ReE W R S ehARTE § e a sl 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? . . . « v v v v v v i v it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . v v v vttt e e e e e S T NI 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ....... bR eI W e 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 addressesin Schedule O . . . . . v . . . . . 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? . « + « v v v ¢ v v v v v v v v o o s e e s ans 10a X
b If "Yes," did the organization have written policles 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 flling the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . « v v v v v v o v e v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . S W EATE W VRGN § @R 5 A @ SR T AR B SEE B SO B e 6 § .. |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . e e BRI W R BT R T ® R veaaaaa. |12¢] X
13  Did the organization have a written whistleblower policy?. « « v « v v v v v v v v vt e v e Wi 13 | X
14 Did the organization have a written document retention and destructionpolicy?. + « + « « v v v v 0 v v n s e 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 CEO, Executive Director, or top managementofficial . . . . v v v v v v v v v v v v e n v v 15a| X
b Other officers or key employees of the organization « » « « « v v v v v v v v v e v v v v s e c e . |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?. . . . . . e e e e Ceeeewaaaa... |16a] X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . . . . . . v v v v v b v e e e e 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬁ; only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request || Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the or%anization's books and records »
LARLI RUSSO, CFO P.O. BOX 100 ONE BUNGTOWN RD COLD SPRING HAARHOR, NY 11724 516-367-8446

Form 990 (2018)
JSA

8E1042 1.000
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Form 990 (2018) COLD SPRING HARBOR LABORATORY 11-2013303 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note toanylineinthisPart VIl . . . . . v v v v v v v vt i it v e 0w v v us |ﬂ
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

e 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Eslimated
hours per | box, unless person is both an compensation compensatlon from amount of
week (list any| officer and a director/trustee) from retated other
hours for | o slslo oT| the organlzations compensation
related ; % ol 3 5 3'5 § organization (W-2/1099-MISC) from the
organizations| & 3 E, Bi S e ﬁ 2| (W-2/1099-MISC) organization
below dotted 8. 2 § R 8 and related
line) gz ":P E organizations
g1 g g
[ @ g
’ g
(1)LALIT R. BAHL, PH.D. 1.00
TRUSTEE 0. X 0. 0. 0.
(2)TANIA A. BAKER, PH.D. 1.00
TRUSTEE (UNTIL 11/18) 0. X 0. 0. 0,
(3)JOANNE BERGER-SWEENEY, PH.D. 1.00
TRUSTEE 0. X 0. 0. 0.
(4)DAVID BOIES 1.00
TRUSTEE 0. X 0. 0. 0.
{5)MICHAEL R. BOTCHAN, PH.D, 1.00
TRUSTEE Onl X 0. 0. 0.
(6)MICHELE MUNN CELESTINO 1.00
TRUSTEE 0. X 0. 0. 0.
(7)CHARLES I. COGUT 1.00
VICE CHAIRMAN 0. X 0. 0. 0.
(8)ELAINE FUCHS, PH.D 1.00
TRUSTEE (FROM 11/18) 0.] X 0. 0. 0.
(9)LEO A. GUTHART 1.00
TRUSTEE 0. X Oz 0. 0.
{10)JEFFREY E. KELTER 1.00
TRUSTEE Oa X 0. 0. 0.
(11)LAURIE J. LANDEAU, VMD 1.00
TRUSTEE 0. X 0. 0. 0.
(12)ROBERT D. LINDSAY 1.00
VICE-CHAIRMAN 0. X 0. 0. 0.
(13].ROBERT W. LOURIE, PH.D. 1.00
SECRETARY 0. X 0. 0. 0.
{14]ELI ZABETH MCCAUL 1.00
TREASURER 0. X 0. 0. 0.
JSA Form 990 (2018)

8E1041 1.000
0400NW 700J V 18-7.6F 0196768-00003 PAGE 10



COLD SPRING HARBOR LABRORATORY

11-2013303

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (llst any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compansation
eeed |23 1 3123|538 | 9| organization | (W-2/1099-MISC) from the
organizalions (.—s- a |8 lel|s He % (W-2/1099-M|SC) organization
below dotled |9 & | § | é_, s 27 and related
ling) g g 2 g @ § organizations
°l8 g
g
15) HOWARD L. MORGAN, PH.D. 1.00
~ " TRUSTEE T 0.] x 0. 0. 0.
16) JAMIE C. NICHOLLS 1.00
" TRUSTEE 77 0] x 0. 0. 0.
17) JOHN C. PHELAN 1.00
- TRUSTEE T[T 0wl X 0. 0. 0.
18) WILLIAM S. ROBERTSON 1.00
" TRUSTEE (UNTIL 8/18) | ¢ Ogf X 0. 0. 0.
19) BRUCE RATNER 1.00
" TRUSTEE (FROM 3/18) | < 0.] x 0. 0. 0.
20) GEOFFREY ROBERTSON 1.00
" TRUSTEE (FROM 11/18) | % 0.] x 0. 0. 0.
21) GEORGE SARD 1.00
~ " TRUSTEE T 0.| x 0. 0. 0.
22) THOMAS A. SAUNDERS 1.00
~ " TRUSTEE T T 0ull X 0. 0. 0.
23) CHARLES L. SAWYERS, M.D. 1.00
" TRUSTEE T[T 0] % 0 0. 0.
24) DOUGLAS SCHLOSS 1.00
~ TRUSTEE T 0.] x 05 0. 0.
25) MARILYN H. SIMONS, PH.D. 1.00
© CHAIRMAN T Tl x 0. 0. 0.
1b Subtotal . L N € s 0 F
¢ Total from continuation sheets to Part VII, SectionA , . . .. .. ...... »| 6,122,786, 0. 1,024,532,
d Total (add lines 1band1¢) . . . . . .. T .. p| 6,122,786. 0.] 1,024,532,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 131
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . v v v v v v o v s e e e e e e 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 $150,000? If “Yes,” complete Schedule J for such
individual . . . .. ... .. .. ... .. e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? I/f “Yes,” complete Schedule J for suchperson . . . . .. .. .... P 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.

(B)

(A)
Description of services

Name and business address

©
Compensation

ATTACHMENT 1

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 15

JEA
8E 1055 1.000

0400NW 7000 V 18-7.6F 0196768-00003

Form 990 (2018)
PAGE 11



COLD SPRING HARBOR LABORATORY

11-2013303

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not chack more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
eated |23 | 3118|538 | 8| organization | (W-2/1099-MISC) from the
organlzalions %3 Z 8 g §§ % (W-2/1099-MISC) organization
below dolled |2 & | & s|la- (" and related
line) 9'5' z % °§ organizations
) °| 3B
g2 H
8 3
g
26) DINAKAR SINGH 1.00
____ TRUSTEE (UNTIL 11/18) | 0.] X 0. 0. 0.
27) BRUCE STILLMAN, PH.D. 39.00
~ CEO AND TRUSTEE | 1 1.00| X X 894,109, 0. 258,324,
28) JAMES M. STONE, PH.D. .00
~ TRUSTEE T 0.] x 0. 0, 0.
29) KAREL SVOBODA, PH.D 1.00
~ TRUSTEE (FROM 11/18) | 0.] x 0% 0s 0,
30) PAUL J. TAUBMAN 1.00
~ TRUSTEE T[T 0.] x 0. Dia 0.
31) EDWARD TRAVAGLIANTI 1.00
- TRUSTEE T 0.] X 0. 0. 0.
32) STUART WEISBROD, PH.D 1.00
~ TRUSTEE T 0. x 0. 0. 0.
33) GEORGE D YANCOPOULOS, MD, PHD 1.00
~ TRUSTEE T T 0. x 0. 0 0.
34) ROY J. ZUCKERBERG 1.00
" TRUSTEE T 0. x 0. 0. 0.
35) W. DILLAWAY AYRES (THRU 11/18) 39.00
~ CHIEF OPERATING OFFICER | 1.00] X 504,025. 0. 71,320.
36) JOHN TUKE (FROM 11/18) 39.00
~ CHIEF OPERATING OFFICER | 1 1.00] X 100,211. 0. 3,281,
1b Sub-total .~ S SeE B & e B i mee e >
¢ Total from continuation sheets to Part Vil, SectionA , . . . . .. .. i | 2
d Total (add lines1band1c) . . . v o v v v v v v v v u TR
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 131
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ... ... .. N NS N e BCete 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 $150,000? I/f “Yes,” complete Schedule J for such
individual . . . ... .. ... HRME 3 e B ORE T Ve 7 ESTe % REEE & Bieus i s e e e 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? If “Yes,” complete Schedule J for suchpersen . ., . . .. .......... 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) (B8} ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JESA
BE1055 1.000

0400NW 7000 V 18-7.6F 0196768-00003

Form 990 (2018)
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COLD SPRING HARBOR LABORATORY

11-2013303

Form 990 (2018) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 | 2113|538 |8| organization | (W-2/1099-MISC) from the
organizations c'_ﬂa Fl8 | e o8 g (W-2/1099-MISC) organization
belowdotted |8 € | & " [2 |3 2|7 and related
line) QE 5 % otg organizations
@ | & | 3
8 g
8
37) LARI C. RUSSO 39.00
"7 CHIEF FINANCIAL OFFICER | 1.00] X 304, 351. 0. 35, 356.
38) ARTHUR BRINGS 39.00
~ VP, CHIEF FACILITIES OFFICER | 1 1.00] X 288,850. 0. 75,467.
39) WALTER GOLDSCHMIDTS 39.00
"7 VP, SPONSORED PROGRAMS | 1 1.00] X 343,803. 0. 60,527,
40) DAVID SPECTOR 39.00
" " DIRECTOR OF RESEARCH | 1 1.00] X 413,576, 0. 97,086,
41) DAVID TUVESON 40.00
"~ TsCIienTIST T 0. X 366,032. 0. 60,698.
42) CHARLES V. PRIZZI 40.00
7 7VP DEVELOPMENT [T 0. X 340,007, 0. 60, 644,
43) DR. JAMES D. WATSON 40.00
"~ CHANCELLOR EMERITUS | 0.] X 1,278, 425. 05 182,038,
44) MICHAEL WIGLER 40.00
~ U SCIENTIST T 0. X 949,081. 0. 59,186.
45) NICHOLAS TONKS 40.00
“TUTsciENTIST T 0. X 340,316. 05 60, 605.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , , . .. ... ..... >
d Total (add lines 1fband1c) . . . v v v o v v s s Kupire w eiice i wyorre s sy DY
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 131
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . , , . . . v v v v v v v v s W w6 e R 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 $150,000? If “Yes,” complete Schedule J for such f
individual . . . . . v v i e e e e o WIIE M W 3w e W siahe B e @ mmsEa W He ¢ © susiE 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . .. .. ... ... 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.

(B)
Description of services

(A)
Name and business address

(€
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JBA
BE1055 1.000

0400NW 700J0 V 18-7.6F 0196768-00003

Form 990 (2018)
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Form 990 (2018) COLD SPRING HARBOR LABORATORY 11-2013303 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . v v i v vt vt v e e s D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2‘3 1a Federated campaigns «. . . . . - 1a
33 b Membership dues. . . . . B I |
g_fg ¢ Fundraising events S I 1 4,924,864
©2| d Related organizations . . . . . ... | 1d 5,186,251,
g;,g, e Government grants (contributions) . . [ 1e 70,107,847
‘EE f Al other contrlbutions, gifts, grants,
ga and sImllar amounts not Included above . | 11 69,151,308
S‘g g Noncash contributions included in lines 1a-1f: $ 963, Ba6.
OF| h_Total. Addlines 18-11 . . o 4 o v v v v v v N 149,370,270
g Business Code
§ 2a PUBLICATIONS 713110 9,564,563 9,262,941 301, 622.
b MEETINGS AND COURSES 611600 5,743, 060. 5,743,060
g ¢ DINING 611710 4,541,191, 4,541,191.
3 d HOUSING 611710 2,736,781, 2,736,781.
E @ CO-PARTICIPANT PROJECTS 541700 515,371, 515,371
g f All other program service revenue . . . . .
L | g TotalAddlines2a-2f. . . . . i oo v v v vt > 23,100, 966.
3 Investment income (including dividends, Interest,
and other similar amounts), + + + + . . . . R & 6,411,356 313,249, 6,098,107
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . .« v v i e e 2 17,005, 951 17,005,951,
(1) Real (il Personal
6a Grossrents . . . .« . . . . 1,598,113,
Less: rental expenses . . . 507, 954,
¢ Rental Income or (loss) . . 1,090,159
d Netrentalincomeor (I0ss): + v v s + v s s s v s « o o« P 1,090,159. 1,090,159,
7a  Gross amount from sales of (i) Securities (il) Other
assets other than inventory 108,664,432 211,257
b Less: cost or other basis
and sales expenses . . . . 93,547, 027. 194,000,
¢ Ganor(loss) . .+« v . . 15,117,405. 17,257.
d Netgainor(loss) « « « « ¢« v v v v v 3 A IR T 15,134, 662 15,134,662
2 8a Gross income from fundraising
E events (not including $ . 924,864
-] of contributions reported on line 1c).
S SeePartIV,line18 . « . v v v« v ... . a 215,172
g b Less:directexpenses + « . . .. .... b 298,095
¢ Net income or (loss) from fundraising events P -22,923. -22,923.
9a Gross income from gaming activities.
SeePartIV,line18 , ., , . ....... a 9
b Less:directexpenses « « + + + v 2 s.. b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . ., . ..... a a
b Less: costofgoodssold . « « « o . . . . b g
¢ Net income or (loss) from sales of inventory, , . . . ... P 0
Miscellaneous Revenue Business Code
41a EMPLOYEE DINING 611710 356, 902. 356, 902
b MISCELLANEQUS 541900 78,126, 78,126.
c
d Allotherrevenue . + « v v + « + & v v
e Total. Addlines 11a-11d « « « 4« « « v v 4 « + 4 & R 435,028,
12 Total revenue. See instructions. « « « « v . .« . s e P 212,525,469 22,799,344 614,871 . 39,740,984,
JSA Form 990 (2018)
8E1051 1.000
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25 Total functional exp. Add lihes 1 through 24e

Form 990 (2018) COLD SPRING HARBOR LABORATORY 11-2013303 Page 10
Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX Eaia G e wad ad i SNa i R e L
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(rg}service Managé(r;)enl and Funél’:)a)ising
8h, 9b, and 10b of Part Vill. oxpanses general expenses EXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 , . 12,059,524, 12,059,524,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , , , ., . Slesw B 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , . . 1,330,396. 1,330,396,
4 Benefits paid to or for members , , ., , . T 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 3,220,359, 1,613,216. 1,514,740. 92,403.
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . . . . 0.
7 Othersalariesandwages ............ 61,362,150. 50,709,052 9,733,792. 919,306.
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,311,986, 3,563,299. 683, 989. 64,698.
9 Other employee benefits . . . . . . ... ... 13,179,497. 10,505,530, 2,487,808, 186,159.
10 Payrolltaxes . « « « v v v o b u s 4,005,606. 3,132,148. 817,009, 56, 449.
11 Fees for services (non-employees):
a Management | f e s - 2,468,443. 1,584,485. 879,013. 4,945,
blegal .. ... voouu.n v = on: 4,057,954. 3,485,867, 572,087.
¢ Accounting . . . ... ... e . 346,512, 346,512,
dlobbying . ... ............ Wy 39,000, 39,000.
e Professlonal fundraising services. See Part IV, line 17, 47,000. 47,000.
f Investment managementfees ., , . ... ... 2,084,364. 2,084,364.
g Other. (i iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)a « « & « 0.
12 Advertising and promotion , , , , ., ... ... 335, 397. 316,226. 19,096, 75.
13 OfficoeXpenses . . . . . v v v v v e 23,886,89%6. 21,626,783. 2,200,070. 60,043,
14 Information technology, . . . . + .+ « + « + » . 1,776,456, 1,559,313, 216,809. 334,
15 Royalties, . . , . ... ..... 764,007. 764,007.
16 OCCUPANCY . & v v v v e e e e e 5,757,099. 4,958,513. 798,586.
L A 1 2,111,078. 2,032,894. 72,774, 5,410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals 0.
19 Conferences, conventions, and meetings , , , . 4,013,144, 3,995,865, 17,279,
20 Interest ., . . . . u i e e e e 4,209,230. 3,503,322, 705,908.
21 Payments to affiliates, . .. .......... 0.
22 Depreciation, depletion, and amortization _ , , 13,129,457. 11,594,099. 1,535,358.
23 INSUMANCE . . . v v v v e e e e e 723,165, 25,939, 697,226.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPRINTING AND PUBLICATIONS 4,853,352, 4,614,406. 210,292. 28,654,
pSERVICE CONTRACTS & REPAIRS 3,054,532. 2,740,622, 313,563. 347,
¢cMISCELLANEOUS 1,400,571. 861,603, 248,445, 290,523,
d
e All other expenses
174,527,175. 146,577,1009. 26,154,720, 1,795, 346,

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , , . . . . . 0.
JSA Form 990 (2018)
BE1052 1.000
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COLD SPRING HARBOR LABORATORY

Form 990 (2018)

Balance Sheet

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

11-2013303

Page 11

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing , , . ... ........ . . . 8,110, ¢ 8,110.
2 Savings and temporary cashinvestments . . . . . . . . . .. . . ... ... | 62,909,565.| 2 120,432,516.
3 Pledges and grants receivable, net _ . . . .. L 83,708,283 .| 3 77,908,055.
4 Accountsreceivable, net ., . .. ... ... ... ... 7,391,849.| 4 1,968,299.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of ScheduleL ., ., .. ... .................. 400,000. 5 378,356.
6 Loans and other receivables 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 instructions). Complete Part Il of ScheduleL,  , . . . . . ... 0.6 0.
‘3’ 7 Notes and loans receivable, net . . . . . . . .. ..., 0. 7 0.
&| 8 |Inventoriesforsalecruse, . .. ... ...........0.uirii.. 684,597.] 8 478, 060.
9 Prepaid expenses and deferred charges . . . . . . v v v v v v v v v v ns . 1,818,939.| o 2,042,576.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 433,372,028,
b Less: accumulated depreciation. . . . . ... .. 10b| 184,010,933.] 235,173,713.|10¢c| 249,361,0095.
11 Investments - publicly traded securites . , , . . . e e e 131,941,115.[ 11 157,755,531,
12 Investments - other securities. See Part IV, line 11, . ., . . ... ... .... 277,627,498.] 12 269,955,709,
13 Investments - program-related. See Part IV, line 11, , . . . ... ... ... 0.]13 0.
14 Intangibleassets, , ., , . ... ........ ... B, 0.] 14 0.
15 Otherassets. See Part IV, line 11 , ., . . . . . v i e, 10,929,891.] 15 9,318,999.
16 Total ts. Add lines 1 through 15 (must equal line Y s s e, 812,593,560.( 16 889,607, 306.
17  Accounts payable and accrued expenses. . . . . . ... h e n e 15,534,105.) 17 17,649,888.
18 Grantspayable. . . . . .. ..\ oovusn 0.]18 0.
19 Deferredrevenue . . . . v v v o v v meee e e T 5,166,852.] 19 81,320,632,
20 Tax-exemptbond liabiliies , . . . . v vttt e e e, 95,741,426. 20 95,807,695,
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, , | , 0. 21 0.
©|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part |l of ScheduleL, , , . ... ....... 0.]22 0.
-'|123  Secured mortgages and notes payable to unrelated third parties . . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third parties, ., , . .. ... 0. 24 0.
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 4, v o svave « s7es & svaivess & ooav @ wis % sTeTe K & ave 32,495,104.) 28 26,343,427,
26 _Total liabilities. Add lines 17 through 26, . .. ... .. . 148,937,487./26 | 221,121,642.
Organizations that follow SFAS 117 (ASC 958), check here P I__J and
§ complete lines 27 through 29, and lines 33 and 34.
§/27  Unrestricted netassets . . . ... L 402,838,559.| 27 425,801,871.
8|28 Temporarily restricted netassets _ . . . . ... .. .. ... 152,945,674 28 133,911,931,
T (29 Permanently restricted netassets, . . ... ........ .. ... ..... 107,871,840.| 29 108,771,862.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ . . .. .. .. . 30
#| 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
§ 33 Total net assets or fund balances _ . . . .. . e, 663,656,073.| 33 668,485, 664,
34 Total liabilities and net assets/fund balances, , , .. ... ..... e Er 812,593,560.| 34 889,607, 306.

JSA
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COLD SPRING HARBOR LABORATORY 11-2013303

Form 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI. , . . .. .......

....... [x]

1 Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . v v v s i e ot e e e e e us 1 212,525,469.
2  Total expenses (must equal Part IX, column (A), IN€ 25) . . . . v v v v v o v i e e e e e 2 174,527,175.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . vt vt i it v ittt e 3 37,998,294,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 663,656,073.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . .t v v i vt e e e e 5 -39,233,162.
6 Donated services anduseoffacilities . . . . . ... ... ... ... ... 6 0.
7 Investment eXpenSes . . . . . . i i i e e e e e e e e e e e e e . 7 0.
8 Prior period adjustments . . . . . 2§ REE IR R Bl F ENE B s B snens m s 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . . .. ... .. ..... 9 6,064,459.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . ... e e et e e § ST Bl & e W e E e 10 668,485, 664.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ............... : D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual |:J Other
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:
D Separate basis l:l 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:
[f] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . . v o v v v i it e e e et et e e e et s e e e e 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. 3b | X
Form 990 (2018)
JSA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete If the organization ls a sectlon 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu
4 i P Go to www.irs.gov/Form990 for instructlons and the latest informatlon. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

COLD SPRING HARBOR LABORATORY 11-2013303

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

A school described in sectlon 170(b){1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

hospital's name, city, and state:

5 [:[ 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)(lv). (Complete Part Il.)

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

7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

B A community trust described in section 170(b){1)(A)(vl). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:J An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functlonally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

[ |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ifl

awN

[2]

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . v . v vt vt e e e e e e e e e e e A [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (li) EIN (ill) Type of organization |(Iv) Ia the organlzation | (v) Amount of monetary (vi) Amount of
(described on Iilnes 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

©

(D)

&

Total

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

321\2101000
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COLD SPRING HARBOR LABORATORY

Schedule A (Form 990 or 890-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [11.)

11-2013303

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 95,459,974 95, 639, 610 137,180, 983 156,616, 693 149,370,270 634,267,530
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9
4 Total. Add lines 1 through 3. « « . » . . 95,459,974 95,639,610 137,180, 983 156,616, 693 149,370,270.| 634,267,530
5 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). . . . . . . 36,590,355
6 Public support. Subtract line 5 from line 4 597,677,175
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 AMOUNtS from liNed. » o « « v v v v v 95,459, 974. 95,639,610.| 137,180,983 156,616,693 149,370,270.| 634,267,530
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
SIMIIAr SOUTCOS & + & + v o s e e v e e 10,212,069, 7,860,869, 8,806,396, 20,030,193, 24,910, 670. 71,820,197,
9 Net income from unrelated business
actlvities, whether or not the business
is regularly carriedon . . . . . ... . 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V1) ATCH.1 « « « » 393, 345 432,881, 708,198, 695,670, 710,200 2,940,294,
11 Total support. Add lines 7 through 10 . . 709,028,021,
12  Gross receipts from related actlvitles, etc. (see instructions) . . « . . . . e e e e e 12[ 115,697,745,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boXand StOP NBre . . . . v v v v v v v 4 4 4 4 v v v e e e ke e e e v s K ae s P [_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 84.3049,
15 Public support percentage from 2017 Schedule A, Partll,line 14 . . . . . . v v v v v v v v v w .. |15 87.459,
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .« v o v v v v v v v v v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... .. S o He 4[] oEs t 08 s > ‘___l
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organizatlon qualifles as a publicly supported
organization. . . . ... i i e
10%-facts-and-clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, ., . A
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L T T T T T S S T T S T S S T T T N T DRI
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COLD SPRING HARBOR LABORATORY

Schedule A (Form 990 or B80-EZ) 2018

11-2013303

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”)
Gross recelpts from admisslons, merchandlse
sold or services performed, or facilities
furnished In any activity that Is related to the
organizatlon's tax-exempt purpose « + « « « »
Gross receipts from activitles that are not an
unrelated trade or business under section 513 .
Tax  revenues levied for  the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through5. . . .. ..
Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
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. « + + .« e W
Public support. (Subtract line 7¢ from

line6.) . . ... ... s et s saa s s

(a) 2014

(b) 2015

(€) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) P

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES ¢ « » » « &+ s+ & s s o o o s o s &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

Addlines 10aand10b + « « « s s o o &

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedonN. « + v ¢ o v st i v aw e s s
Other income. Da not include gain or
loss from the sale of capltal assets
(ExplaininPartVL) . , .. .......

Total support. (Add lines 8, 10¢, 11,
and12) v v v v e h e

First five years. If the Form 990 Is for the organization's flrst, 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

16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (£)) , . . . v v v v v v v v s L 15 %
16  Public support percentage from 2017 Schedule A, PartIll, ine 15, . . . v o v v v v v . & .. T 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . . ... .| 17 %
18 Investment income percentage from 2017 Schedule A, PartlIl, line17 . . . . . . v v v v v v v v v v v vl 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determlnation of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
5c

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-E2) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule A (Form 990 or 480-E2) 2018

_Eupporting Organizations (continued) B -

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrlbing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organlization's governing documents in effect on the date of notlfication, to the extent not previously
provided?

Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Sectlon B - Minimum Asset Amount (A) Prior Year

DD IWiN (=

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

(N ||

Sectlon C - Distrlbutable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

DB (W |N =

Schedule A (Form 990 or 990-EZ) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule A (Form 990 or 980-EZ) 2018

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). See instructions.

Total annual distributlons. Add lines 1 through 6.

3

4

§ Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(n
Section E - Distributlon Allocations (see instructions) Excess D(Iis)trlbutl - Underdistributions
Pre-2018

(ily
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From2013 .......

From 2014 , ... ...

From 2015 , ... ...

From2016 .......

From2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

== | o | alo|oc|o

Distributions for 2018 from
Section D, line 7: $

F -

a Applied to underdistributions of prior years

-

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017. .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-E2) 2018
JSA
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule A (Form 990 or 890-E7) 2018 Page 8
Supplemental Informatlon. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISCELLANEOUS REVENUE 151, 625, 157,171 79,594 61,559. 78,126 528,075.
EMPLOYEE DINING 339,453 336,971 356, 902 1,033,326
SPECIAL EVENTS 241,720, 275,710 289,151, 297,140 275,172 1,378,893,
TOTALS 393,345. 432, 881, 708,198, 695, 6710, 710,200, = 2,940,294,
JSA Schedule A (Form 990 or 990-E2) 2018
BE1225 1.000
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Schedule B Schedule of Contributors A
(Form 890, 990-EZ,

g Sagr) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 B
Department of the Treasury g

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest Informatlon.

Name of the prganization
COLD SPRING HARBOR LABORATORY

11-2013303

Employer Identification number

Organizat
Fllers of:

Form 990

Form 990-

ion type (check one):
Section:
or 990-EZ [zl 501(c)( 3 ) (enter number) organization
Ij 4947(a)(1) nonexempt charitable trust not treated as a private foundation
]:] 527 political organization
PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[

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

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
18, 16a, or 16b, and that received from any one contributor, durlng the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 890, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

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

totaling $5,000 or more duringthe year . . . . . . . . v v v i ittt et it DS

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
JsA
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Schedule B {Farm 890, 990-EZ, or 990-PF) (2018) Fage 2
Name of organization CULD SFHRING HAREOR TAEUORATORY Employer Identification number
11-2013303

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

(a) (b) (o) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 69,102,810, Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 9,941, 764. Noncash

(Complete Part | for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 24,909,493, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 12,319,392, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 5,173,771. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 16,578,025. Noncash

(Complete Part |l for
noncash contributions.)

JSA Schedule B (Form 9980, 990-EZ, or 990-PF) (2018)
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Schedule B (Farm 990, 890-E2, or 990-PF) (2018)

Page 3

Name of organization COLD SPRING HARBOR LABORATORY

Employer identification number
11-2013303

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

(:) s (b) FMV ( © timate) (d)
rom or estimate
Part | Description of noncash property given (See Instructions.) Date received
$
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (See Instructions.) Date received
$
a) No. c
(fr)om (b) FMV (or(e)stlmate) (d)
Part | Descriptlon of noncash property given (See Instructions.) Date received
$
(a) No. (b) © d
from FMV (or estimate (d)
Part | Description of noncash property given (See(instructlons.) ) Date received
$
(;’) No. (b) FMV ( e timate) (d
rom or estimate
Part | Description of noncash property given (See instructions.) Date received
$
(:) " (b) FMV ( © timate) (d)
rom or estimate
Part | Description of noncash property glven (See instructions.) Date received
$
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2018)
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Schedule B (Form 980, 880-EZ, or 980-PF) (2018)

Page 4

Name of organization COLD SPRING HARBOR LABORATORY

Employer Identification number
11-2013303

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
;rorr‘nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
'!;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No,
;rn:;nl (b) Purpose of gift (c) Use of gift (d) Descrlption of how gift Is held
a
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
é'.rt'.irnI (b) Purpose of glft (c) Use of gift (d) Description of how glft Is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relatlonshlp of transferor to transferee

JSA
8E1255 1,000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete If the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu
|m§mn, Ravaniia Sendcs v P Go to www./rs.gov/Form990 for Instructions and the latest Information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Actlivitles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Sectlon 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate Instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
COLD SPRING HARBOR LABORATORY 11-2013303
AN  Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . ., . . . v v v vt v e e e e > $

3 Volunteer hours for political campaign activities (see instructions). . . . . . v v v v v v v v vn .
XYY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . , . . [ )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... .. . . v o . .. Yes H No
4a Was a correction made? , ., ., . . iR B ONER B BT B e SN R SSNRE R R R Sea m s Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities_ , . . . .. Ve B R W SR SR VR P R N § e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities, . . . . . . . .. ... i e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I [ &
4 Did the filing organization file Form 1120-POL for this year? . , . . . . e W el ]_I Yes ‘_J No

5§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {(c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

(2

(3)

4

{5)

(6)

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 880-E2) 2018 COLD SPRING HARBOR LABORATORY 11-2013303 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check bu if the filing organization belongs to an affiliaed_group (and list in Part |V each affiliated group member's hame,
address, EIN, expenses, and share of excess lobbying expenditures).

P gheck >E| if the filing organization checked box A and "limited control" provisions apply.

Limlits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “"expendItures” means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add lines1aand 1b) . . . . . . . v v v v v v v v v v v
d Other exempt purpose expenditures . . . . . v v v v v v b v b e e e e .
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . GleTe W W e
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . ., . . . . . o v v v v v v u.
i Subtract line 1f from line 1c. If zero or less, enter-0-, , ., . . . . . . . o v v v v v v o
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . « . . ... e v sie e e s sl e e s e w i w ih s s wa D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organlzations that made a sectlon 501(h) electlon do not have to complete all of the flve columns below.,
See the separate Instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beglnning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule C (Form 990 or 890-EZ) 2018 Page 3
Complete if the organizatlon is exempt under section 501(c)(3) and has NOT flled Form 5768
B (election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed |— () L —
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
a Volunteers? , . . ., . ... ..t S0 s s s @ ale A Ee e s aE s 2
b Pald staff or management (mclude compensation in expenses reported on lines 1c¢ through 1i)?. X
¢ Media advertisements? . . . . . Tbia s 8RR B Bad E Bt B B(eE e momesus B ey w miean w s X
d Mailings to members, legislators, orthe public?, . . . . . ... ... ... v v e oo 2
e Publications, or published or broadcast statements? . . . . . . .. . . ... v v s .. 4
f Grants to other organizations for lobbying purpoSes? . « « « v v v v v v s v 4 s w b e w e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . : 39,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . b
I Otheractivities? . v v v v v v v o it i et e e e e e e e e e e e e e e X
J Total. Add Nes 1CthFOUGN 1i « « v v v v v e e et e e e et e e et e e 39,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under sectlon4912. . . . . . . ... .. .. ...
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? , , . . ... .. .o v v.... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . v v v v v v v o v u 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers , , ., . .. . . .0 i vt v ey b .. e a——
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of
political expenses for which the sectlon 527(f) tax was pald).
a Currentyear. ........ T TaaT S G B Rl B S B R B ri o oeds o sismls B pi 2a
b Carryoverfromlastyear. . . . . v v v v o v v\ TR N PERARTRR S Dea s B Giih 5 Eig 2b
¢ Total viia i s s 575 8% ¥ sels & slee & s S B B SR Weeie § AR § SEE T Meee 8 6 .. | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues. « + « . |3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political eXpenditure NEXEYEAM? + « v« « v v« v v v v et e e e e e e i
5 Taxable amount of lobbying and political axpendltures (seeinstructions) . . . . v v v v v v uu e e e 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1G

CSHL CONTRACTS WITH ONE FIRM TO REPRESENT THEM IN FRONT OF THE NYS

LEGISLATURE FOR CAPITAL ECONOMIC DEVELOPMENT PROJECTS.

JSA

Schedule C (Form 890 or 890-EZ) 2018
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Schedule C (Farm 990 or 990-EZ) 2018 Page 4
Ul Supplemental Information (continued)
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| OMB No. 1545-0047

2018

Open to Public

(SF(:,",'E‘D:Q';S o Supplemental Financial Statements
P> Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury

Intemnal Revenue Service » Go to www.lrs.gov/Form990 for Instructions and the latest Informatlon. Inspection
Name of the organization Employer identificati I
COLD SPRING HARBOR LABORATORY 11-2013303

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
gani
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear, . . .. ... ..
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 legalcontrol? . . . ..... ... I:] Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring Impermissible private benefitt? . . . . . . . . v 00 ... e e e e e ek ke e e e e e e ke e e e e s Yes D No

Part Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b wWwN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ittt e 2a 3.
b Total acreage restricted by conservationeasements . . . . .. ... ... ..ot 2b 125.00
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢ 1.
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . . . . v v v v v v v v v v v v h e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located p 1.

(2]

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . v v v v v v v v v b 0 b o v o v s D Yes ‘:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 100.00
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)BXi)? . . . . ..o oo i W basE W 6 MUIRNE B GV R STKE 6 SR B e [ Jves [no
9 In Part XIll, 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
m Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the 0r?anizatton elected, as permitted under SFAS 11?5 [helc 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar asse d for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its fmanmal statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. « « « « v & v v v v i e v v e i it e ettt e s e >3
(il) Assets included in Form 990, Part X. « v v v v v v v v v v v e v v v w v s s RsaAs s s esae e ™S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . v v i v v i e e e e e bt et s e e e ves s e PS
b Assets included in Form 990, Part X. « « v v v v v v v u v u .. A A R AR TR oS S » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {(Form 880) 2018
Part Il

3

5

COLD SPRING HARBOR LABORATORY 11-2013303

Page 2

Loan or exchange programs
Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the foIIowmg that are a significant use of its
collection items (check all that apply): -

Public exhibition d H

Scholarly research e | |

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIl.
During 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? . . . . . .

’_‘Yes DNo

Escrow and Custodlal Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . ., .. .. .... e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . ... .......... .. ... . ..., S [
d Additions duringtheyear, . . . .. . ... .. ... ...t 1d
e Distributions duringtheyear . ., , .. ........... e e e e e e e e e 1e
f Endingbalance . . ... .. ... ... ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . , . . .. . .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 411,317,208, | 365,428, 604.[344,987,006.|330,363,049.| 270,406, 097.
b Contributions . . .« « + v« .. .. 53,579,680.| 11,591,636.| 17,651,257.| 28,886,127.| 59,976, 198.
¢ Net investment earnings, gains,
and 10SSeS . + v v v n e vt -18,331,605. 50,674,566.| 17,292,915. 356,725. 12,323,983,
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs. . .+« . ... ... 16,066,216. 14,858,267, | 13,134,515.| 13,020,241. 11,050,729,
f Administrative expenses . . . . . 2,884,364. 1,519,331, 1,368,059. 1,598,654. 1,292,500.
g End of yearbalance. . . . . . . . 427,614,703.| 411,317,208.(365,428,604.|344,987,006.| 330,363,049,
2 Provide the estimated percentage of the current Ev)ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ 65.0000 9
b Permanent endowment p 26.0000 9,
¢ Temporarily restricted endowment o 9.0000 o
The percentages on lines 2a, 2b, and 2c 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, . .. ........ SN0 B DR R Bneed m aymee w mga e e e e e 3a(l) X
(related organizations . . . . . .. . . i i it e e e e = R . 3a(ll) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . + « « v v v v v v v v v s 3b
4 Describe in Part XIIl the intended uses of the arganization's endowment funds.
Fa%8 Land, Buildings, and Equipment.
Complete if tﬁe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Costorotherbasls | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) deprecialion
1a Land. . . ... v ' ... 17,237,207. 17,237,207.
b Buildings ................. 5 285,964,891.(107,226,636. 178,738,255,
¢ Leasehold improvements. . . . ...... 854, 600. 668,999, 165,600,
d Equipment. . ......... e e e e 101,357,639.| 75,729,667. 25,627,972.
LR 1 1= 27,957,691, 365,630, 27,592,061,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)., . . . . . . B 248,361,095.

JSA
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule D (Form 860) 2018 Page 3

Investments - Other Securitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , ., ... ... S65 E AT B3
(2) Closely-held equity interests , , . . . S e RN %3
(3) Other

(A)ALTERNATIVE INVESTMENTS 269,955,709, FMV

(B)

(©)

(8))

(E)

(F)

(©G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 269,955,709,

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . v v v v v v v v e v e e e e e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on 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)ACCRUED SWAP FMV 25,281,036,
(3)OTHER NOTES PAYABLE 1,062,391,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 26,343,427.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule D {Form 980) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... .. .. 1 =
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . v ¢ v o v v v v w . 2a

b Donated services and use of facilities . . . . . . ... ... ..., . .| 2b

¢ Recoveriesof prioryeargrants. . « . + v v ¢ v v v o bt h e e e e e 2c

d Other (Describe inPart Xill) « « v v v v v v e e et et e e L2

e Addlines2athrough2d . . ... .. ... cuouuuowunn R A { )
3 Subtractiine2e from e 1. « v v v v v v i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (DescribeinPart Xill.) . . . . . A Y N 4b

c Addlines4aand4b . . . . .« v v v v v v e e $ R TR M BV R Geaa R EE § ah b el 48
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . « v o v v v v o o o 5

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . ... 0 .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . .. . v i o oo L 2a

b Prior year adjustments . . . ... ... e e e s SR S R G 2b

C Otherlosses. « « « v v v v v v v v T o R e ey & s j—eC

d Other (DescribeinPart XlL) « « v v v v v v v ot v et et e s e e e 2d

e Add lines 2a through2d . . . . . R e T I r——— 2e
3 Subtractline2e fromlined . . . . v v v v v v v v v v ns WP B RT3 BVEARE % ANGNE ¥ der il
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . 4a

b Other (DescribeinPartXIIL) + « v v v v v e i ettt et e e eeae e 4b

¢ Addlinesd4aand4b ... ... e e e e e e e e . .| 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . . . s W aieie | B

1@l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

@271 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 COLD SPRING HARBOR LABORATORY 11-2013303 Page 5
Supplemental Information (confinued)

SCHEDULE D, PART II, LINE 9

CONSERVATION EASEMENTS

THE LABORATORY INCLUDES ANY EXPENSES FROM THE CONSERVATION EASEMENTS IN
ITS GENERAL EXPENSES. THE EASEMENTS DO NOT GENERATE ANY OTHER MATERIAL
EXPENSES OR LIABILITIES AND ARE THEREFORE NOT SEPARATELY DISCLOSED IN THE

NOTES TO THE FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS

THE LABORATORY'S ENDOWMENT CONSISTS OF APPROXIMATELY 150 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING PRIMARY PROGRAM SERVICES
FOR BOTH RESEARCH AND EDUCATION, OPERATIONS AND FACILITIES COST. ITS
ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS.

SCHEDULE D, PART X

FIN 48

THE LABORATORY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, IT IS NOT SUBJECT TO
INCOME TAXES EXCEPT TO THE EXTENT THERE IS TAXABLE INCOME FROM ACTIVITIES
THAT ARE NOT RELATED TO THE EXEMPT PURPOSES. THE LABORATORY RECOGNIZES
THE EFFECTS OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE
LIKELY THAN NOT OF BEING SUSTAINED. CSH ASIA WAS ESTABLISHED AS A TAXABLE
ORGANIZATION IN CHINA. PROVISIONS FOR BOTH LOCAL AND UNRELATED BUSINESS
INCOME TAXES ARE INCLUDED IN ACCOUNTS PAYABLE AND ACCRUED EXPENSES IN

2018 AND 2017 BALANCE SHEETS.

Schedule D (Form 990) 2018
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OMB No. 1545-0047

2018

Open to Public

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.
Department of the Treasury P Go to www.irs.gov/Form990 for Instructions and the latest information.

intermal Revenue Service Inspection
Name of the organization Employer identification number
COLD SPRING HARBOR LABORATORY 11-2013303

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part iV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? , , . ., ., ... SiR5.00 5 oyl § B0 B A s A sseme o o o e [X]ves [Ino

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 duplicaled if additional space is needed.)

(a) Region (b) Number {c) Number of | (d) Activities conducted in the {e) If actlvity listed in (d) is () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the reglon
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN . 0. INVESTMENTS 121,686,703,
(2) EUROPE 0. 0. INVESTMENTS 34,936,493,
(3) EUROPE 0. 0. GRANTMAKING 1,078,795
(4) EAST ASIA AND THE PACIFIC 0. 0 GRANTMAKING 251, 601
(5) EAST ASIA AND THE PACIFIC 1 1 PROGRAM SERVICES SCIENTIFIC CONFERENCE 2,475,436.
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . ,........ 1 1y 160,429,028
b Total from continuation
sheetsto Part| _ = . . .
¢ Totals (add lines 3a and 3b) 1 1, 160,429,028,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule F (Form 990) 2018 _ _ _ Page 2
E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes' on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (¢) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of {h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance ~ (book, FMV,
appraisal, other)
UROPE/ICELAND/GREENLAND RESEARCH 38,855, CHECK
[EUROPE/ ICELAND/GREENLAND RESEARCH 98, 345, CHECK
IEUROPE/ ICELAND/GREENLAND RESEARCH 146,815, CHECK
- URCPE/ICELAND/GREENLAND RESEARCH 70,595, CHECK
s 5 \_ UROPE/ICELAND/GREENLAND RESEARCH 184,849, CHECK
|EUROPE/ ICELAND/GREENLAND RESEARCH 121,126, CHECK
|[EUROPE/ICELAND/GREENLAND RESEARCH 403,711, CHECK
UROPE/ICELAND/GREENLAND RESEARCH 10,498. CHECK
AST ASIA/PACIFIC RESEARCH 251,601, CHECK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e e e, » 9:
3 Enter total number of other organizations or entities

S8 8 & a m At B N S 4 8% % 5 B 4 8 4 4 8 & s s 8 3 B S s s s s s s s E s s s s s '

Schedule F (Form 990) 2018
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COLD SPRING HARBOR LABORATORY

Schedule F (Form 980) 2018

[Part i

11-2013303
Page 3

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

{(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
8E1276 1.000

0400NW 700J

V 18-7.6F

0196768-00003
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COLD SPRING HARBOR LABORATORY

Schedule F (Form 990) 2018
EI{\'"4 Foreign Forms

11-2013303

Paga 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annusl Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). ||

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 5471) &, . v v v v e v v v s e v s o v s n s n

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

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) . , . v v v v v v v oot e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

......

Instructions for Form §713; don't file with Form980) . . . . . . . . . .. e e e e e e e D

Yes

Yes

Yes

Yes

Yes

Yes

No

I:INo

DNO

No

JSA
8E1277 1.000

0400NW 700J V 18-7.6F 0196768-00003
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule F (Form 990) 2018 Page S

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Parl Il, line 1 (accounting method); Part lll (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

SCHEDULE F, PART I, LINE 2

SUBAWARD/SUBRECIPIENT MONITORING PROCEDURES

A, INTRODUCTION

1. PURPOSE

THE PURPOSE OF THIS PROCEDURE IS TO ASSIST PRINCIPAL INVESTIGATORS,
RESEARCH ADMINISTRATORS AND OFFICE OF SPONSORED PROGRAMS (OSP) STAFF OF
COLD SPRING HARBOR LABORATORY IN MONITORING AND OVERSEEING SUBRECIPIENTS,
OR COLLABORATING INSTITUTIONS, AND ENSURING THAT THEIR RESEARCH PROJECTS
ARE CONDUCTED IN COMPLIANCE WITH APPLICABLE LAWS AND THE TERMS AND

CONDITIONS OF BOTH THE PRIME AWARD AND THE SUBAWARD AGREEMENT.

2. SCOPE

APPLIES WHEN COLD SPRING HARBOR LABORATORY (CSHL) IS THE PRIME
INSTITUTION, OR THE DIRECT RECIPIENT OF FUNDING FROM A SPONSOR, AND IS
ENTERING INTO OR HAS ALREADY ENTERED INTO A SUBAWARD AGREEMENT WITH A

SUBRECIPIENT OR COLLABORATING INSTITUTION.

B. POLICY

1. GENERAL SUBRECIPIENT MONITORING ENCOMPASSES THE FOLLOWING:

- ADVISING SUBRECIPIENTS OF APPLICABLE FEDERAL LAWS AND REGULATIONS, AND
ALL APPROPRIATE FLOW-DOWN PROVISIONS OF THE PRIME AGREEMENT

- THE ROUTINE REVIEW OF EXPENSES-TO-BUDGET.

- THE PERIODIC PERFORMANCE OF ON-SITE VISITS, OR REGULAR CONTACT, IF

NECESSARY.

JSA Schedule F (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule F (Form 990) 2018 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, 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 (see instructions). -

- THE OPTION TO PERFORM "AUDITS" IF NECESSARY.

- REVIEW OF SINGLE AUDIT REPORTS FILED BY SUBRECIPIENTS AND ANY AUDIT
FINDINGS.

- REVIEW OF CORRECTIVE ACTIONS CITED BY SUBRECIPIENTS IN RESPONSE TO
THEIR AUDIT FINDINGS CONSIDERATON OF SANCTIONS ON SUBRECIPIENTS IN CASES
OF CONTINUED INABILITY OR UNWILLINGNESS TO HAVE REQUIRED AUDITS OR TO
CORRECT NON-COMPLIANT ACTIONS.

- CSHL ALSO REQUEST THAT SUBRECIPIENTS ANNUALLY PROVIDE UPDATED EVIDENCE
OF COMPLIANCE WITH SPECIAL MANDATED REQUIREMENTS, SUCH AS ASSURANCES

RELATED TO LAB ANIMALS, HUMAN SUBJECTS AND BIOHAZARDS, FOR EXAMPLE.

2. RESPONSIBILITIES

OSP IS RESPONSIBLE FOR PREPARING AND EXECUTING SUBAWARD AGREEMENTS,
REQUESTING AND OBTAINING ASSURANCES, REVIEWING INVOICES, ASCERTAINING
COMPLIANCE WITH AGREEMENTS, REGULATIONS AND AUDIT REQUIREMENTS AND TAKING

CORRECTIVE ACTIONS, AS NECESSARY.

TERMS AND CONDITIONS

- REVIEW AND EVALUATE THE SUBRECIPIENT'S PROGRESS THROUGH TECHNICAL
PROGRESS REPORTS AND OTHER PERIODIC COMMUNICATIONS, AS APPROPRIATE.
ASSESS THE SUBRECIPIENT'S CONTRIBUTION TO OVERALL PROJECT AIMS.

- REVIEW, QUESTION AS NECESSARY AND APPROVE THE COST CHARGED BY
SUBRECIPIENTS FOR THE WORK PERFORMED UNDER THE SUBAWARD. EXPENSES CHARGED

ON INVOICES SHOULD BE CONSISTENT WITH THE ESTABLISHED SCOPE OF WORK. OSP

JSA Schedule F (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule F (Form 990) 2018 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

ADMINISTRATOR (POST AWARD SENIOR GRANTS MANAGER AND ACCOUNTING
ASSISTANT) .

- MONITOR WITH THE ASSISTANCE OF PLS, SUBRECIPIENTS TO ENSURE COMPLIANCE
WITH FEDERAL REGULATIONS AND BOTH PRIME AND SUBRECIPIENT AWARD TERMS AND
CONDITIONS.

- THROUGH THE USE OF STANDARD SUBRECIPIENT AGREEMENTS, ENSURE ALL
AGREEMENTS INCLUDE THE CFDA TITLE AND NUMBER, AWARD NAME AND NUMBER,
AWARD YEAR FOR FEDERAL AWARDS; ADVISE SUBRECIPIENTS OF REQUIREMENTS
IMPOSED ON THEM BY FEDERAL LAWS, REGULATIONS AND THE PROVISIONS OF
CONTRACTS OR GRANT AGREEMENTS, AS WELL AS SUPPLEMENTAL REQUIREMENTS;
INCLUDE PRIME AWARD AS PART OF AGREEMENT; REQUIRE SUBRECIPIENT TO CERTIFY
INVOICES AND REQUIRE SUBRECIPIENT TO REPORT PROMPTLY TO CSHL ANY ADVERSE
FINDINGS RELATED TO CSHL SUBAWARDS IDENTIFIED IN THEIR ANNUAL SINGLE
AUDITS.

- ACTIVELY ENGAGE AND RECEIVE CONSULTATION FROM THE CSHL OFFICE OF
TECHNOLOGY TRANSFER REGARDING INTELLECTUAL PROPERTY ISSUES AS NEEDED.

- AT THE SIGNING OF THE SUBAWARD AGREEMENT AND ANNUALLY THEREAFTER
REQUEST SUBRECIPIENT PROVIDE UPDATED ASSURANCES RELATED TO LAB ANIMALS
AND HUMAN STUDIES, AS NECESSARY.

- ON AN ONGOING BASIS MONITOR THE INVOICES OF SUBRECIPIENTS.

- PERIODICALLY COMPARE CUMULATIVE COSTS TO PREVIOUSLY ESTABLISHED BUDGETS
AND ENSURE THAT EXPENSES INVOICED ARE FOR THE APPROPRIATE BUDGET PERIOD.
- MAKE SURE THAT INVOICED COSTS ARE NOT IN EXCESS OF BUDGETED AMOUNTS AND

ARE NOT DUPLICATES OF PREVIOUSLY INVOICED COSTS.

JSA Schedule F (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule F (Form 980) 2018 Page 5

118 Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

- UPON REVIEW OF INVOICE, FORWARD TO PRINCIPAL INVESTIGATOR FOR FURTHER
REVIEW AND ACCEPTANCE.

- AT LEAST ANNUALLY, REQUEST EVIDENCE THAT SUBRECIPIENTS EXPENDING
$500,000 OR MORE IN AWARDS DURING THEIR FISCAL YEAR HAVE MET SINGLE AUDIT
REQUIREMENTS FOR THAT FISCAL YEAR. IDENTIFY ANY MATERIAL WEAKNESSES OR
REPORTABLE CONDITIONS THAT RESULT FROM THE SINGLE AUDIT OF NONCOMPLIANCE
OR REPORTED FINDINGS TO DETERMINE WHETHER ADJUSTMENTS TO CSHL'S RECORDS
ARE NEEDED.

- FOR SUBRECIPIENTS THAT HAVE REPORTED MATERIAL WEAKNESSES OR REPORTABLE
CONDITIONS FROM THE SINGLE AUDIT, FOLLOW UP TO MAKE SURE THAT
SUBRECIPIENT TAKES APPROPRIATE AND TIMELY CORRECTIVE ACTION.

- AT CLOSEOUT OF THE SUBAWARD ENSURE THAT THE FINAL INVOICE HAVE BEEN

RECEIVED AND REVIEWED.

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

- Complete If the organization answered "Yea" on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 890-E2, line Ga'.
P> Attach to Form 990 or Form 990-EZ. ] ;
Department of the Treasury Opento Public
Intemal Revanue Serica P> Go to www.irs.gov/Form990 for Instructions and the latest instructions. Inspection
Name of the organlzation Employer Identification number
COLD SPRING HARBOR LABORATORY 11-2013303

EXMMl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events

d In-person solicltations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [E Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
i1} DId fundralser have ’ {vl) Amount paid to
(1) Name and address of individual . ( (lv) Gross recelpts (or retained by)
or entity (fundralser) i) Activity custody.or gontrol & from actlvity fundraiser listed In or reta!neq by)
contributions? col. (1) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total , . ....... e e e e » 560,000. 47,000, 513, 000.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR, CA,CO, CT, DC,FL, GA, HI, IL,
KS, KY, ME, MD, MA, MI, MN, MS, NH, NJ, NM, NY, NC, ND, OH,
OK, OR,PA,RI,SC,TN,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructl for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

8E12‘é§A1 000
0400NW 7003 V 18-7.6F 0196768-00003 PAGE 47



COLD SPRING HARBOR LABORATORY 11-2013303

Schedule G (Form 990 or 8980-EZ) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 T (c) Other events (d) Total events
AWARD DINNER  |GOLF OUTING 1.| (add col. (a) through
(event type) (event type) (total number) col. (c))
[H]
3
§ 1 Grossreceipts , . . ........ 4,704,229, 261,300. 234,507. 5,200,036.
(]
o
2 Less: Contributions | , ., .. .. 4,569,689, 166,250, 188,925, 4,924,864,
3 Gross income (line 1 minus
ine2) ., .........uuvu.. 134, 540. 95, 050. 45,582. 275,172.
4 Cashprizes ., ...... )
5 Noncashprizes, , . ........
7]
@ | 6 Rentffacilitycosts, , . ., ., .. 115, 055. 57, 645. 172,700.
[7]
Q.
g | 7 Foodand beverages. . , , , ... 61,850. 29,634. 28,911, 120,395.
k3]
g 8 Entertainment , . . ..... . 5,000. 5,000.
9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through Sincolumn(d) ,................ P 298,095.
11 Net income summary. Subtract line 10 from line 3, column(d) . . ........ A -22,923.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) . b ' i d) Total gaming (add
8 (a) Bingo ot gbipaogese g0 | (€) Other gaming | () EEL GRS (B3,
| 1 Grossrevenue , .. ........
8| 2 Cashprizes ... ... ..
c
§ 3 Noncashprizes. . .........
g 4 Rent/facilitycosts , . . ...
=

5 Other directexpenses, ., . ...

|Yes  w| |Yes  %|| |Yes %

6 Volunteerlabor, = .= = . . . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. ... ... ..... >

8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . .......... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? , . . . . .. .. .. L Jves| |No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . . . |_|Yes | |No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . ... ... . v i v v v v v i v |_] Yes—u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -
formed to administer charitable gaming? . . . . . . . . . . L L e e e e e e e e e e e e D Yes |_| No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . ... ... ............. e e e e e e e e e e e e 13a B %
b Anoutsidefacility , . .. ........... G e @ B N W EECE § RS SN el § euele 9 s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P e e e e e e e e
Address » I

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVENUBTY | | . .0 » pimir o spsre = somsmis 3 sisme & susie o sqene = sisidE § Ed & kdd % S B TR ¥ [ lves[ |No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ ~~~~~~~ andthe
amount of gaming revenue retained by the third party » $
c [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llCenSe?, . . v . v v v v v v v o o o o e et et e A N . Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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COLD SPRING HARBOR LABORATORY

990, SCHEDULE G, PART I

NAME AND ADDRESS OF

FUNDRAISER

MICHAEL O'BRIEN

40 SHUTTER LANE
OYSTER BAY

NY 11771

0400NW 700J

- HIGHEST PAID FUNDRAISER

ACTIVITY

PLANNED
GIVING

V 18-7.6F

DID FUNDRAISER HAVE

CUSTODY OR CONTROL

OF CONTRIBUTIONS?
YES NO

0196768-00003

GROSS RECEIPTS
FROM ACTIVITY

560,000.

11-2013303
ATTACHMENT 1

AMOUNT PAID TO AMOUNT PAID TO
(OR RETAINED BY (OR RETAINED BY
FUNDRAISER ORGANIZATION

47,000, 513, 000.

ATTACHMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@.— &
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
» Attach to Form 990. Open to Public
Department of the Treasury 1
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COLD SPRING HARBOR LABORATORY 11-2013303
Il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . L . L i i i i i i i i it e e e e e e e e e e e e Yes Dzo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- .Aa Method of valuation {g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance book, _nwﬁww%uaﬁm_. noncash assistance or assistance
(1) ALBERT EINSTEIN COLLEGE OF MEDICINE
1300 MORRIS PARK AVE BRONX, NY 10461 47-2209056 (501 (C) (3) 123,057, BOOK VALUE [RESEARCH
(2) ALLEN INSTITUTE FOR BRAIN
551 N. 34TH ST., SEATTLE, WA 98103 91-2155317 [501(C) (3) 87,430. BOOK VALUE HESEARCH
(3) BOSTON UNIVERSITY
25 BUICK STREET BOSTON, MA 02215 04-2103547 [501(C) (3) 149, 535 BOOK VALUE IRESEAHCH
(4) BOYCE THOMPSON INSTITUTE
533 TOWER ROAD ITHACA, NY 14853 13-1739923 [501(C) (3) 293,533 BOOK VALUE RESEARCH
(5) CALIFORNIA INST. OF TECH
1200 E. CALIFORNIA BLVD PASADENA, CA 91125 95-1643307 [501(C) (3) 43,037, BOOK VALUE ESEARCH
(6) CATALENT PHARMA SOLUTIONS
25111 NETWORK PLACE CHICAGO, IL 60673 13-3523163 25,402. BOOK VALUE [FESEARCH
(7) CORNELL UNIVERSITY MEDICAL COLLEGE
P .O. BOX 22 ITHACA, NY 14851 15-0532082 (501 (C) (3) 24,201 BOOK VALUE RESEARCH
(B) DANA-FARBER CANCER INSTITUTE
450 BROOKLINE AVENUE BOSTON, MA 02115 04-2263040 |501(C) (3) 109, 094 BOOK VALUE RESEARCH
(9) DONALD DANFORTH PLANT SCIENCE CENTER
975 N. WARSON RD ST. LOUIS, MO 63132 31-1584621 [501(C) (3) 35,547. BOOK VALUE RESEARCH
(10) FEINSTEIN INSTITUTE FOR MEDICAL RESEARCH
350 COMMUNITY DRIVE MANHASSET, NY 11030 11-2673595 |501(C) (3) 583,726. BOOK VALUE RESEARCH
(11) HARVARD UNIVERSITY
16 DIVINITY AVENUE CAMBRIDGE, MA 02138 04-2103580 |501(C) (3) 2,068,301 BOOK VALUE [RESEARCH
:m_ J.CRAIG VENTER INSTITUTE, INC
9704 MEDICAL CTR DR ROCKVILLE, MD 20850 52-1842938 [501(C) (3) 11,377. BOOK VALUE IRESEARCH

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 _Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, |__OM8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@.— w

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati b
COLD SPRING HARBOR LABORATORY 11-2013303

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? .« .« . & &« v v v v o v e v e e s ot e e e e e e esannnessnnnnneneo.. [ XIYes [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuati (g) Description of {h) Purpose of grant
or govermment (if applicable) grant cash assistance Mcoox. _nw._—,_“.mwgaﬂmm_. noncash assistance or assistance

(1) JACKSON LABORATORY

600 MAIN STREET BAR HARBOR, ME 04609 01-0211513 |501(C) (3) 374, 656. BOOK VALUE RESEARCH

{2) JOHN HOPKINS UNIVERSITY

1101 E. 33RD STREET BALTIMORE, MD 21218 52-0595110 |501(C) (3) 467,898. BOOK VALUE RESEARCH
nw- LAWRENCE LIVERMORE NATIONAL SECURITY, LLC

P.O. BOX 5516 LIVERMORE, CA 94551 20-5624386 |501(C) (3) 197,614 BOOK VALUE RESEARCH
|n.h~ MASS INST OF TECHNOLOGY

P.O. BOX 3972, BOSTON, MA 02241 04-2103594 [501(C) (3) 116,975. BOOK VALUE [RESEARCH
nmv MEMORIAL SLOAN-KETTERING

P.O. BOX 26338 NEW YORK, NY 10087 91-2154267 |S01(C) (3) 345,185 BOOK VALUE |RESEARCH
ﬁmm NEW YORK UNIVERSITY

P.O. BOX 5166 NEW YORK, NY 10087 13-5562308 |501(C) (3) 154,417 BOOK VALUE RESEARCH
{7) NORTHWELL HEALTH

972 BRUSH HOLLOW RD WESTBURY, NY 11590 45-1004103 |501¢(C) (3) 12,153 BOOK VALUE RESEARCH
_m_ NYU SCHOOL OF MEDICINE

545 FIRST AVENUE NEW YORK, NY 10016 13-5562309 |S01(C) (3) 50,157 BOOK VALUE [RESEARCH
{9) OREGON STATE UNIVERSITY

P.O. BOX 1086 COORVALLIS, OR 97339-1086 93-6022772 |501(C) (3) 341, 923. BOOK VALUE [RESEARCH
(10) PRINCETON UNIVERSITY

S NEW SOUTH BLDG, PRINCETON, NJ 08544 21-0634501 ([501(C) (3) 52,789. BOOK VALUE IRESEARCH
n._.-u THE STATE UNIVERSITY OF NJ, RUTGERS

102 RYDER'S LANE NEW BRUNSWICK, NJ 08901 22-6001086 |501(C) (3) 34,848. BOOK VALUE BESEAACH
:Nu STANFORD UNIVERSITY

P.O. BOX 44253 SAN FRANCISCO, CA 94144-4253 94-1156365 |[501(C) (3) 158,818 BOOK VALUE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 __Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

IRESEARCH
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@._w
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public

Department of the Treasury . "
intemial Revenus Servica > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COLD SPRING HARBOR LABORATORY 11-2013303

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStANCE? . . 4 v v 4 v v v v v v e i et e bt b b e b e e e e e e e e e

Yes _H_ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- mwo_“m:__dua,n{o__ __.NERE_: (g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance » ou._wwgu_u«w.mm ' noncash assistance or assistance

(1) SUNY AT STONY BROOK

310 ADMIN BLDG STONY BROOK, NY 11794 11-6077945 |501(C) (3) 163,961, BOOK VALUE [RESEARCH
_(2) THE BROAD INSTITUTE

415 MAIN STREET, CAMBRIDGE, MA 02142 26-3428781 |501(C) (3) 3,222,653 BOOK VALUE RESEARCH
{3) THE OHIO STATE UNIVERSITY

1060 CARMARK ROAD CLUMBUS, OH 43210 31-6401599 |501(C) (3) 187,853 BOOK VALUE IRESEARCH
_&._ THE ROCKEFELLER UNIVERSITY

1230 YORK AVE., NEW YORK, NY 10065 13-1624158 |[501(C) (3) 231,449. BOOK VALUE RESEARCH
{5) UNIVERSITY OF GEORGIA

200 DW BROOKS DRIVE, ATHENS, GA 30602 58-6001998 |S01(C) (3) 78,116. BOOK VALUE

IRESEARCH
{6) UNIVERSITY OF NORTH CAROLINA
C/0 BOA LOCKBOX ATLANTA, GA 30384 56-6001393 [501(C) (3) 168,497. BOOK VALUE RESEARCH
{7) UNIVERSITY CALIFORNIA, SAN FRANCISCO
EMF, BOX 0897 SAN FRANCISCO, CA 94143 94-6036493 |501(C) (3} 219,589 BOOK VALUE RESEARCH
(B) UNIVERSITY OF CALIFORNIA, SAN DIEGO
9500 GILMAN DR. MC 0009, LA JOLLA, CA 92093 |95-6006144 [501(C) (3) 314,152 BOOK VALUE [RESEARCH
(8) UNIVERSITY OF DELAWARE
P.0. BOX 7449 NEWARK, DE 19716 51-6000297 |501(C) (3) 10,407 BOOK VALUE [RESEARCH
(10) UNIVERSITY OF FLORIDA
P.O. BOX 113001 GAINESVILLE, FL 32611 59-6002052 |501(C) (3) 46,240, BOOK VALUE RESEARCH
(11) UNIVERSITY OF MASSACHUSETTS-AMHERST
100 VENTURE WAY STE 201 HADLEY, MA 01035 56-6001393 |501(C) (3) 219,337 BOOK VALUE [RESEARCH
(12) UNIVERSITY OF MICHIGAN
3003 SOUTH STATE STREET ANN ARBOR, MI 48109 |38-6006309 [501(C) (3) 130,732 BOOK VALUE RESEARCH

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 _Enter total number of other organizations listed in the line 1 table . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | o8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States N@.—Q
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

D P Attach to Form 990. Open to Public

epartment of the Treasury .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificati b

COLD SPRING HARBOR LABORATORY 11-2013303

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . v v v v v v v v s v e e vt i e nee e[ XIYes [ INe
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Mwo_,hmﬁ__uﬂ__.n{cm valuation (g) Description of (h) Purpose of grant
or govemnment (if applicable) grant cash assistance d oﬁ:r,w__g aisal, noncash assistance or assistance

(1) UNIVERSITY OF MISSOURI

4011 DISCOVERY DRIVE, COLUMBIA, MO 65201 43-6003859 [501(C) (3) 28,026 BOOK VALUE [RESERRCH
ANU PENNSYLVANIA STATE UNIVERSITY
227 BEAVER AVE 401 STATE COLLEGE, PA 16801 24-6000376 |[501(C) (3} 68,265 BOOK VALUE AESEARCH
Huu UNIVERSITY OF TEXAS AT DALLAS
800 W. CAMPBELL ROAD RICHARDSON, TX 75080 75-1305566 |501(C) (3) 193,744. BOOK VALUE RESZARCH
_&w UNIVERSITY OF SQUTHERN CA
3551 TROUSDALE PKWY, LOS ANGELES, CA 90089 95-1642394 ([501(C) (3) 747,303, BOOK VALUE RESEARCH
(5) WEILL CORNELL MEDICAL COLLEGE
100 BROADWAY, 8TH FLOOR NEW YORK, NY 10005 13-3376695 |S01(C) (3) 158, 426. BOOK VALUE RESEABRCH
(6)
{7)
_(8)
_(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . ... ................... s P 40.

3 _Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 9990.
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COLD SPRING HARBOR LABORATORY

11-2013303
Schedule | (Form 890) (2018) Page 2
UCIASIN Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {(b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant nan-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
103\l Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE I, PART I, LINE 2

SUBAWARD/SUBRECIPIENT MONITORING PROCEDURES

A. INTRODUCTION

1. PURPOSE

THE PURPOSE OF THIS PROCEDURE IS TO ASSIST PRINCIPAL INVESTIGATORS,
RESEARCH ADMINISTRATORS AND THE OFFICE OF SPONSORED PROGRAMS (OSP) STAFF
OF COLD SPRING HARBOR LABORATORY IN MONITORING AND OVERSEEING
SUBRECIPIENTS, OR COLLABORATING INSTITUTIONS, AND ENSURING THAT THEIR

RESEARCH PROJECTS ARE CONDUCTED IN COMPLIANCE WITH APPLICABLE LAWS AND

JSA
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COLD SPRING HARBOR LABORATORY
Schedule | (Form 890) {2018)

11-2013303
Page 2

E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
nan-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

E Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b); and any other additional

information.

THE TERMS AND CONDITIONS OF BOTH THE PRIME AWARD AND THE SUBAWARD

AGREEMENT .

2. SCOPE

APPLIES WHEN COLD SPRING HARBOR LABORATORY (CSHL)

IS THE PRIME

INSTITUTION, OR THE DIRECT RECIPIENT OF FUNDING FROM A SPONSOR, AND IS

ENTERING INTO OR HAS ALREADY ENTERED INTO A SUBAWARD AGREEMENT WITH A

SUBRECIPIENT OR COLLABORATING INSTITUTION.

B. POLICY

JSA
B8E1504 1.000

0400NW 700J V 18-7.6F

0196768-00003
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule | (Form 990) (2018) Page 2

clgdll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of | () Method of valuation (book, () Description of non-cash assistance
recipients cash grant nan-cash assistance FMV, appraisal, cther)
1
2
3
4
5
6
7
E .mﬂ_uu_oﬂ_m:nm_ Information. Provide the information required in Part |, line 2, Part ill, column (b); and any other additional
information.

1. GENERAL SUBRECIPIENT MONITORING ENCOMPASSES THE FOLLOWING:

— ADVISING SUBRECIPIENTS OF APPLICABLE FEDERAL LAWS AND REGULATIONS, AND

ALL APPROPRIATE FLOW-DOWN PROVISIONS OF THE PRIME AGREEMENT

- THE ROUTINE RECEIPT AND REVIEW OF TECHNICAL PERFORMANCE REPORTS.

- THE ROUTINE REVIEW OF EXPENSES-TO-BUDGET.

- THE PERIODIC PERFORMANCE OF ON-SITE VISITS, OR REGULAR CONTACT, IF

NECESSARY.

- THE OPTION TO PERFORM "AUDITS" IF NECESSARY.

- REVIEW OF A-133 AUDIT REPORTS FILED BY SUBRECIPIENTS AND ANY AUDIT

FINDINGS.

Schedule | (Form 990) (2018)
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COLD SPRING HARBOR LABORATORY

11-2013303
Schedule | (Form 990) (2018) E Page 2
z=ladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, ather)
1
2
3
4
5
6
7
IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

— REVIEW OF CORRECTIVE ACTIONS CITED BY SUBRECIPIENTS IN RESPONSE TO
THEIR AUDIT FINDINGS, CONSIDERATON OF SANCTIONS ON SUBRECIPIENTS IN CASES
OF CONTINUED INABILITY OR UNWILLINGNESS TO HAVE REQUIRED AUDITS OR TO
CORRECT NON-COMPLIANT ACTIONS.

- CSHL ALSO REQUEST THAT SUBRECIPIENTS ANNUALLY PROVIDE UPDATED EVIDENCE
OF COMPLIANCE WITH SPECIAL MANDATED REQUIREMENTS, SUCH AS ASSURANCES

RELATED TO LAB ANIMALS, HUMAN SUBJECTS AND BIOHAZARDS, FOR EXAMPLE.

2. RESPONSIBILITIES

OSP IS RESPONSIBLE FOR PREPARING AND EXECUTING SUBAWARD AGREEMENTS,

JSA
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COLD SPRING HARBOR LABORATORY

11-2013303

Schedule | (Form 990 (2018) Page 2

acIadlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant nan-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7
E Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b); and any other additional

information.
REQUESTING AND OBTAINING ASSURANCES, REVIEWING INVOICES, ASCERTAINING

COMPLIANCE WITH AGREEMENTS, REGULATIONS AND AUDIT REQUIREMENTS AND TAKING

CORRECTIVE ACTIONS, AS NECESSARY.

TERMS AND CONDITIONS

— REVIEW AND EVALUATE THE SUBRECIPIENT'S PROGRESS THROUGH TECHNICAL
PROGRESS REPORTS AND OTHER PERIODIC COMMUNICATIONS, AS APPROPRIATE.
ASSESS THE SUBRECIPIENT'S CONTRIBUTION TO OVERALL PROJECT AIMS.

- REVIEW, QUESTION AS NECESSARY AND APPROVE THE COSTS CHARGED BY

SUBRECIPIENTS FOR THE WORK PERFORMED UNDER THE SUBAWARD. EXPENSES CHARGED

Schedule | (Form 990) (2018)
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COLD SPRING HARBOR LABORATORY

11-2013303
Schedule | (Form 990) (2018) Page 2
Fladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) A of (@) Method of ion (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, aother)

1

2

3

4

5

6

7

Zadl'd Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional

information.

ON INVOICES SHOULD BE CONSISTENT WITH THE ESTABLISHED SCOPE OF WORK. OSP
ADMINISTRATOR (POST AWARD SENIOR GRANTS MANAGER AND ACCOUNTING
ASSISTANT) .

- MONITOR WITH THE ASSISTANCE OF PLS, SUBRECIPIENTS TO ENSURE COMPLIANCE
WITH FEDERAL REGULATIONS AND BOTH PRIME AND SUBRECIPIENT AWARD TERMS AND
CONDITIONS.

- THROUGH THE USE OF STANDARD SUBRECIPIENT AGREEMENTS, ENSURE ALL
AGREEMENTS INCLUDE THE CFDA TITLE AND NUMBER, AWARD NAME AND NUMBER,
AWARD YEAR FOR FEDERAL AWARDS; ADVISE SUBRECIPIENTS OF REQUIREMENTS

IMPOSED ON THEM BY FEDERAL LAWS, REGULATIONS AND THE PROVISIONS OF

JSA
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule | (Form 930) (2018) Page 2

g4Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) mﬂ._.__u_oﬂma .aw hﬂmﬁh,a Eﬁﬂ.am_ms {e) ﬂvda%ﬂhﬁmﬁ_ hsr (f) Description of non-cash assistance
1
2
3
4
5
6
7
E Wﬂ%hwﬂoﬂim_ Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

CONTRACTS OR GRANT AGREEMENTS, AS WELL AS SUPPLEMENTAL REQUIREMENTS;
INCLUDE PRIME AWARD AS PART OF AGREEMENT; REQUIRE SUBRECIPIENT TO CERTIFY
INVOICES AND REQUIRE SUBRECIPIENT TO REPORT PROMPTLY TO CSHL ANY ADVERSE
FINDINGS RELATED TO CSHL SUBAWARDS IDENTIFIED IN THEIR ANNUAL A-133
AUDITS.

- ACTIVELY ENGAGE AND RECEIVE CONSULTATION FROM THE CSHL OFFICE OF
TECHNOLOGY TRANSFER REGARDING INTELLECTUAL PROPERTY ISSUES AS NEEDED.

- AT THE SIGNING OF THE SUBAWARD AGREEMENT AND ANNUALLY THEREAFTER
REQUEST SUBRECIPIENT PROVIDE UPDATED ASSURANCES RELATED TO LAB ANIMALS

AND HUMAN STUDIES, AS NECESSARY.

Schedule | (Form 990) (2018)
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COLD SPRING HARBOR LABORATORY

11-2013303

Schedule | (Form 890) (2018) Page 2

E1Mll} Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Numnber of (c) Amount of (d) Amount of (@) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant nor-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7
E Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

— ON AN ONGOING BASIS MONITOR THE INVOICES OF SUBRECIPIENTS.

- PERIODICALLY COMPARE CUMULATIVE COSTS TO PREVIOUSLY ESTABLISHED BUDGETS
AND ENSURE THAT EXPENSES INVOICED ARE FOR THE APPROPRIATE BUDGET PERIOD.
- MAKE SURE THAT INVOICED COSTS ARE NOT IN EXCESS OF BUDGETED AMOUNTS AND
ARE NOT DUPLICATES OF PREVIOUSLY INVOICED COSTS.

- UPON REVIEW OF INVOICE, FORWARD TO PRINCIPAL INVESTIGATOR FOR FURTHER
REVIEW AND ACCEPTANCE.

- AT LEAST ANNUALLY, REQUEST EVIDENCE THAT SUBRECIPIENTS EXPENDING
$500,000 OR MORE IN AWARDS DURING THEIR FISCAL YEAR HAVE MET A-133 AUDIT

REQUIREMENTS FOR THAT FISCAL YEAR. IDENTIFY ANY MATERIAL WEAKNESSES OR

JSA
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COLD SPRING HARBOR LABORATORY
Schedule | (Form 290) (2018)

11-2013303
Page 2

Part Il

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash essistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

E Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

REPORTABLE CONDITIONS THAT RESULT FROM THE A-133 AUDIT OF NONCOMPLIANCE

OR REPORTED FINDINGS TO DETERMINE WHETHER ADJUSTMENTS ARE NEEDED TO

CSHL'S RECORDS.

— FOR SUBRECIPIENTS THAT HAVE REPORTED MATERIAL WEAKNESSES OR REPORTABLE

CONDITIONS FROM THE A-133 AUDIT, FOLLOW UP TO MAKE SURE THAT SUBRECIPIENT

TAKES APPROPRIATE AND TIMELY CORRECTIVE ACTION.

— AT CLOSEOUT OF THE SUBAWARD ENSURE THAT THE FINAL INVOICE HAVE BEEN

RECEIVED AND REVIEWED.

JSA
B8E1504 1,000

0400NW 700J V 18-7.6F

01%6768-00003

Schedule | (Form 990) (2018)

PAGE 63



SCHEDULE J Compensation Information BN, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. open to Public
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer Identification number

Name of the organization
COLD SPRING HARBOR LABORATORY 11-2013303
m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 lll to
EXPlaiNg e 5+« @ ER D ¢ G EE: BB e Ee W E S cEHEEE: - EERE e E - b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

X| Compensation committee Written employment contract
X| Independent compensation consultant Compensation survey or study
X| Form 990 of other organizations X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . ¢ v v v i v i i it e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. ... ... ... " 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v v v v v v e e b o v b e e et e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . h it i e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v v v v v o v v e v s e b e b e e e e e e T I -1 X
b Anyrelated organization? . . . . . . L . L i i e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll, . . . . ... ... ... . ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
a1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 v . . . v v v v v v v e e e e e e e e e e e e ¢ & smon 5w i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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COLD SPRING HARBOR LABORATORY

Schedule J (Form 980) 2018

11-2013303

YBWN

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/for 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title - :m.w, wﬂw o i) mwwcummw hﬂﬂg mwowwﬂ Mﬁw “Mﬁ benefits B)i+-D) _=mmohwﬁﬂ%v oﬂﬂﬂﬁn
compensation fonmI2230

BRUCE STILLMAN, PH.D. (0] 639,831, 0. 254,278. 141,790. 116,534. 1,152,433, 229,407.
.u.\.wr_ AND TRUSTEE :mv 0. 0l 0. 0. 0. 0. 0.
W. DILLAWAY AYRES (THRU/| (j) 450, 2095. 0. 53,730. 33,931. 37,389, 575, 345. 0.
NOmHmM, OPERATING OFFICER Ammv 0. 0. 0. 0. 0. 0. 0.
LARI C. RUSSO (i) 300, 000. 0. 4,351. 33,931. 1,425. 339,707. 1,140.
"wUIHmM, FINANCIAL OFFICER Ammu 0. 0. 0. 0! 0. 0. 0.
ARTHUR BRINGS (i) 284,250. 0. 4,600. 33,931. 41,536. 364,317. 0.
&<m, CHIEF FACILITIES OFFICER A:v 0. 0. 0. 0. 0. (O 0.
WALTER GOLDSCHMIDTS (i) 297,161. 30,000. 16,642. 33,931. 26,596. 404, 330. 0.
:1v<m. SPONSORED PROGRAMS Ammv O | O . O * O H O o O : O -
DAVID SPECTOR (i) 400, 969. 0. 12,607. 71,407. 25,679. 510, 662. 0.
OUHWMO.HOW OF RESEARCH Ammv 0. 0. 0. 0 | 0. 0. 0.
DAVID TUVESON (i) 360,477. 0. 5,555. 33,931. 26,767. 426,730. (015
RECLENTIST @) 0. 0. 0. 0. 0. 0. 0.
CHARLES V. PRIZZI (0] 339, 615. 0. 392. 33,931. 26,713. 400, 651. 0.
g= DEVELOEMENT (i) 0. 0. 0. 0. 0. 0. 0.
DR. JAMES D. WATSON 0] 375,000. 0. 903,425. 33, 931, 148,107. 1,460,463. 403, 931.
gCHANCELLOR EMERITUS i) 0. 0. 0. 0. 0. 0. 0.
MICHAEL WIGLER (0] 367,095, 0. 581, 986. 33,931. 25,255, 1,008,267. 210, 633.
0°CIENTIST (ii) 0. 0. 0. 0. 0. 0. 0.
NICHOLAS TONKS (i) 325,875. o 14,441. 33,931. 26,674. 400, 921. g.
145CIENTIST (i) 0. 0. 0. 0. 0. 0. 0.

U]

12 (i)

(0]

13 (ii)

0]

14 (i)

(i

15 (i)

0]

16 (ii)
Schedule J (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule J (Form 930) 2018 Page 3
CFEgdll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 4B

SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN

THE LABORATORY PROVIDES SENIOR STAFF MEETING CERTAIN REQUIREMENTS

SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLANS. AMOUNTS REPORTED REPRESENT

PAYMENTS TO THESE PLANS WHICH ARE NOT VESTED AND REMAIN SUBJECT TO

SUBSTANTIAL SERVICE REQUIREMENTS AND RISK OF FORFEITURE UPON EARLY

TERMINATION. THE FOLLOWING PAYMENTS WERE MADE IN 2018:

BRUCE STILLMAN $107, 858
DAVID SPECTOR $37,476
W. DILLAWAY AYRES $51,691 (PAID DIRECTLY TO EMPLOYEE)

SCHEDULE J, PART I, LINE 7
A BONUS OF $30,000 WAS PAID TO WALTER GOLDSCHMIDTS, THE EXECUTIVE

DIRECTOR OF SPONSORED PROGRAMS FOR OUTSTANDING PERFORMANCE.

SCHEDULE J, PART II, COLUMN B (III)
OTHER REPORTABLE COMPENSATION OF W. DILLAWAY AYRES, AND DR. BRUCE
STILLMAN INCLUDES CLUB DUES AND THE TAXABLE PORTION OF A GROUP TERM LIFE

POLICY. THE DUES ARE FOR MEMBERSHIP FEES IN CLUBS REQUIRED BY THE

Schedule J (Form 990) 2018
JSA
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COLD SPRING HARBOR LABRORATORY 11-2013303

Schedule J (Form 980) 2018
zlall Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Page 3

ORGANIZATION FOR FURTHERANCE OF BUSINESS RELATIONSHIPS AND MEETINGS.

SCHEDULE J, PART II, COLUMN D

ADDITIONAL DISCLOSURE

COLD SPRING HARBOR LABORATORY PROVIDES DR. STILLMAN, CEO/PRESIDENT, DR.
WATSON, CHANCELLOR EMERITUS, AND ARTHUR BRINGS, VP CHIEF FACILITIES
OFFICER, WITH HOMES ON ITS CAMPUS AND REQUIRES THEM TO BE USED AS A
CONDITION OF THEIR EMPLOYMENT. BOTH THE PRESIDENT AND VP OF FACILITIES
NEED TO BE AVAILABLE TO RESPOND 24/7 TO ANY LABORATORY EMERGENCY. THE
PRESIDENT AND CHANCELLOR EMERITUS HOMES ARE AVAILABLE FOR VISITING
SCIENTISTS AND SPECIAL EVENTS. THE NON-TAXABLE VALUE OF THE HOMES ALONG

WITH OTHER EXPENSES ARE INCLUDED IN COLUMN D.

SCHEDULE J, PART II, COLUMN F

THE LABORATORY PROVIDES SENIOR STAFF MEETING CERTAIN REQUIREMENTS A
SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN. THE AMOUNTS SHOWN IN COLUMN F
REPRESENT CONTRIBUTIONS MADE BY CSHL ON BEHALF OF BRUCE STILLMAN, LARI C.
RUSSO, JAMES D. WATSON AND MICHAEL WIGLER. THOSE AMOUNTS, PLUS

APPRECIATION, WERE DISTRIBUTED TO THE EMPLOYEES IN 2018 AS REPORTED IN

Schedule J (Form 990) 2018
JSA
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule J (Form 980) 2018 Page 3
ZFEISd(ll Suppliemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

COLUMN (B) (III). THE SERP HAS A TAXABLE MANDATORY LUMP DISTRIBUTION AT

AGE 65 FOR ALL PARTICIPANTS.

Schedule J (Form 990) 2018
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NASSAU COUNTY IDA

SCHEDULE K Supplemental Information on Tax-Exempt Bonds LR et

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Bepeartmentviths Tisestry » Attach to Form 990. Open S.v:c:n
Intenal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization B Employer identificati b
COLD SPRING HARBOR LABORATORY 11-2013303
E Bond Issues
(a) Issuer name (b)issuerEIN | () CUSIP# | (d) Dateissued | (e} Issue price {f) Description of purpese (@) Defeased | M 0N mwm:om_um
issuer
Yes | No | Yes | No | Yes |No
A NASSRU COUNTY IDA 11-2559657 631657JS3 06/27/2006 55,000,000, CONSTRUCTION OF RESEARCH BLDG X X X
B
C
#E1gdlll Proceeds
A B C D
1 Amountofbondsretired . . . . . . . it i e e e e e e e e e
2 Amountofbondslegallydefeased. . . . . . . it i i e e e e e
3 Total proceeds Of ISSUB . . . . i . i v v i ittt e e et et s e e e e e e e 55,000,000.
4 Gross proceedsinreservefunds . . . . . . . ... i i e e e e e e e
5 Capitalized interest from proceEGS. + . v v v v v v v v i o v et e e et e e e e e
6 Proceeds in refunding @SCrOWS. . . & v v v v v v v i e s e e e e e e e e ..
7 Issuance costSfrom proceeds . . . . . v v v v i i i i e e e e e e e 739,727.
8 Credit enhancement from ProceeadS + . & v v v v v v v v v v e e e e e ee s e e 1,003,854,
9 Working capital expenditures from proceeds . . . v v v v v v v v v e e e
10 Capital expenditures from ProCeEAS . . . v v v v v v v v v e v e e e e e een e e nn 52,709,095.
11 Other spent Proceeds. . & v v v v v v i v vt e e e e e e e e e e e e 547,324.
12 Other unspent procemds . . & . . v vt v vt it v et e e e e e,
13 Year of substantialcompletion. . . . . . . . . . 0t it it e e e e e 2009
Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iSSUE)? . . & . . v o v 4 i 4 e e e e X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)?
16 Has the final allocation of proceeds beenmade? . . . . . . . v v v v v v v s oo v o v X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . v v v v v v v i i i i e e e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule K (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule K (Form 890) 2018 Page 2
Elvynﬁo Business Use NASSAU COUNTY IDA
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by fax-exemptbonds?. . . . . . . ... il X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . v v v v v i ki e e e e e e e X
3a Are there any management or service contracts that may result in private
business use of bond-financed property?

R R N N T

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X
¢ Are there any research agreements that may result in private business use of
bond-financed Property? . . . i i i i i i e e e e e e e e e e e ae e X
d If “Yes™ to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . ... P -1400 % % % %

S Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... P % % % %

6 Totaloflines4andb. . . . . . v i i i i i it e e 4 e e e e e e -1400 % % % %

7 Does the bond issue meet the private security orpaymenttest? , . . . .. ... ... .. X

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
QISPOSEH Of =0 o oo i wimie i i w was s wisoeoE T oaie % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-22 . . & v v v v v o vttt e et e e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2? , . . . ... ... ... X

B Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . ... ...

2 If "No" to line 1, did the following apply?

a Rebatenotdue yel?, . . . . . . . . ... sinnennnns
b_Exceptiontorebate? . . .. .......
€ Norebatedle? . cvivi v s 5w oiain v wiale 5 selels sLaleli 5 alate W vateE B SR g

If "Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . ... ...........

T T T R R S S

3 Is the bond issue a variable rate issue?. .

Schedule K (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule K (Form 920) 2018 Page 3
I Arbitrage (Continued)
D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond ISSUE?. - « & v 4 v v v 4 v e s a o o v st e ee e nn X
b Name of provider . « . ¢ v v 4« o v o 4 o o o 4 s o s o s o s 8 o s s o a o o oo s o s |IP MORGAN
¢ Temothedge: « crvn o iiaieii o aieis o es s alo sl d S0 s S s s dees s stleas 35.000
d Was the hedge superintegrated?. . . . = . o v o v v e v e a e e s s a e e s s X
e Was the hedgeterminated? . . .« & . v v i v i v o v v o e s et eae e X
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . .. .. . X
b Nameof provider . . . ... .. v ieife e wiate m wlaleid W 5ilwiie s 4's's s &'wlea s alels a |PALLAS CAPITAL
€ TemMof GICcn o iri w siwcam o i & &oas & dar e % it s hid s Slaais & Saih s 1.800
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? X
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X
7 Has the organization established written procedures to monitor the
requireaments of Section 1482 | . . . . . . . i it e e e e e e X
BT Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes NO Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicableregulations? . . . .. .............. X

XXl Supplemental information. Provide additional information for responses to questions on Schedule K. See instructions

JSA
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule K (Form 990) 2018

- Page 4
XY Supplemental information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART II, LINE 11

IDA FEE, NYS BOND ISSUANCE CHARGE, AND TITLE INSURANCE $547,324.

SCHEDULE K, PART V

THE ORGANIZATION HAS NOT ESTABLISHED WRITTEN PROCEDURES TO ENSURE THAT
VIOLATIONS OF FEDERAL TAX REQUIREMENTS ARE TIMELY IDENTIFIED AND
CORRECTED THROUGH THE VOLUNTARY CLOSING AGREEMENT PROGRAM. IF
SELF-REMEDIATION IS NOT AVAILABLE UNDER APPLICABLE REGULATIONS, THE

ORGANIZATION DOES COMPLY WITH THE REQUIREMENTS.

JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 980-EZ)| > Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

COLD SPRING HARBOR LABORATORY 11-2013303

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationshlp b::::::;g:;‘:‘ua"ﬂed person and (c) Description of transactlon :::":27
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4958 | . L i i i i i s it st e e e e e e e e e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . .......... >

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person {b) Relatlonshlp | (c) Purpose of | (d) Loan to or (e) Orliginal (f) Balance due (@) In default?|(h) Approved| (l) Written
with organization loan fram the principal amount by board or | agreement?
ATTACHMENT 1 organlzation? committee?
To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total o youers o giaisa v srs o Bed B gCeTE ¥ e s s suwis e sresd v e suEe .. $ 378,356.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interesled person (b) Relatlonshlp between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organlzation

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303

Schedule L (Form 990 or 990-£2) 2018 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (@) sharing of
interested person and the transaction orgenization's
organization revenues?
Yes | No
{1} DAVID SPECTOR SEE PART V 201,566, | JOINT INVESTMENT IN RESIDENCE X
(2) JOHN TUKE SEE PART V 352,386, | JOINT INVESTMENT IN RESIDENCE X
(3)
(4)
(5)
(6)

(7)
(8)
(9)

10
WSupplemental Information

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

SCHEDULE L, PART IV, COLUMN (B)

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

- IN 1996, THE LABORATORY JOINTLY INVESTED IN THE PURCHASE OF A PERSONAL
RESIDENCE FOR DAVID SPECTOR (A THEN NON-KEY EMPLOYEE). IN 2007, MR.

SPECTOR WAS PROMOTED TO DIRECTOR OF RESEARCH, A KEY POSITION.

- IN 2018, THE LABORATORY JOINTLY INVESTED IN THE PURCHASE OF A PERSONAL

RESIDENCE FOR JOHN TUKE, CHIEF OPERATING OFFICER, A KEY POSITION.

- IN 2018, THE RESIDENCE FOR TERI WILLEY, A HIGHLY COMPENSATED EMPLOYEE
WAS SOLD ENDING THE JOINT INVESTMENT IN THE PURCHASE OF THE PROPERTY BY

THE LABORATORY. TERI WILLEY NO LONGER WORKS FOR THE LABORATORY.

Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 880-E2) 2018

COLD SPRING HARBOR LABORATORY

11-2013303

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of

(d) Description of transaction

(0) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II

NAME

RELATIONSHIP WITH ORGANIZATION

PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT

BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE

WRITTEN AGREEMENT?

CHARLES PRIZZI
VP OF DEVELOPMENT
MORTGAGE
TO X FROM
400, 000.
378,356.
YES X NO
X YES NO
X YES NO

ATTACHMENT 1

JSA
BE1507 1.000

0400NW 7000

V 18-7.6F

Schedule L (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

2018

SCHEDULE M Noncash Contributions

(Form 990)
P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest iInformation. Inspection
Employer identification number

Name of the organization
COLD SPRING HARBOR LABORATORY 11-2013303

B Types of Property

(a) i (&) i Noncash (:c)mtribution @ P
Checkif | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . .. ..
3 Art- Fractionalinterests . ... ..
4 Books and publications . . .. ..
5 Clothing and household
gOOdS . v v i e e e e e e
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes......... .
8 Intellectual property . .......
9 Securities - Publicly traded . . . . . X 23. 963,886, |MEAN VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .... .
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .. .0 v 0w 0.
14 Qualified conservation
contribution - Other. , . . ... ..
15 Real estate - Residential , , . . . i
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . . ... ... .. ..
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy,.............
22 Historical artifacts. . . .. ... ..
23 Scientific specimens ., . . ... ..
24 Archeological artifacts . ., . . ...
25 Other p( )
26 Other p( )
27 Other »( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?., . . . . v v v« vt v v v vt et et et e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . . . e et e e e e i e e, 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . . s & vielea s eiele § SO W ¥ els B MSeNE & AelE B BT W EeTE & SRR & D R 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule M (Form 880) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
ora cornbination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any addltional information.

P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Informatlon about Schedule O (Form 990 or 890-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
COLD SPRING HARBOR LABORATORY 11-2013303

FORM 990, PART III LINE 4A

STATEMENT PROGRAM SERVICE ACCOMPLISHMENTS: RESEARCH AT THE LABORATORY IS
ENRICHED BY COLLABORATIONS WITH SCIENTISTS AT OTHER UNIVERSITIES,
HOSPITALS AND IN THE BIOTECH AND PHARMACEUTICAL SECTORS. THESE
PARTNERINGS HAVE INCLUDED NYU, MEMORIAL SLOAN-KETTERING, WEILL CORNELL,
YALE AND DANA-FARBER. THE INNOVATIVE SPIRIT, VISION AND TALENT OF THE
LABORATORY'S OVER 600 SCIENTISTS CONTINUE TO PLACE CSHL AMONG THE TOP 1%
OF LIFE SCIENCE INSTITUTIONS MOST CITED IN PUBLISHED RESEARCH. FOR OVER
25 YEARS THE LABORATORY HAS BEEN A NATIONAL CANCER INSTITUTE-DESIGNATED
CANCER CENTER WITH AN NCI "OUTSTANDING" RATING. IT HAS BEEN HOME TO OVER
EIGHT NOBEL LAUREATES, INCLUDING DR. JAMES WATSON, CO-DISCOVERER OF THE
DNA'S DOUBLE HELIX. THE LABORATORY OFFERS AN ADVANCED DRUG TESTING
FACILITY DELIVERING WELL-VALIDATED DRUG CANDIDATES TO BOTH THE BIOTECH
AND PHARMACEUTICAL INDUSTRY. IT HAS BEEN AN INCUBATOR FOR MORE THAN 25
BIOTECHNOLOGY START-UP COMPANIES. THE DYNAMIC, COLLABORATIVE ENVIRONMENT
AT CSHL ALSO FOSTERS A SUPERB EDUCATIONAL EXPERIENCE FOR AN OUTSTANDING

GROUP OF GRADUATE STUDENTS AND POSTDOCTORAL RESEARCHERS.

FORM 990, PART III LINE A4C

TOGETHER, MEETINGS AND COURSES, BRING SOME 9000 SCIENTISTS TO THE LONG
ISLAND CAMPUS EACH YEAR. PARTICIPANTS RANGE FROM THE MOST ACCOMPLISHED
SENIOR INVESTIGATORS TO GRADUATE STUDENTS AND POSTDOCS. PROGRAMS ARE PUT
TOGETHER ON THE BASIS OF OPENLY SUBMITTED ABSTRACTS AND INCLUDE

DISCUSSIONS OF UNPUBLISHED WORK. CSH ASIA, A CSHL-STYLED MEETING PROGRAM,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)

8E12‘é§ﬁ 000
0400NW 7007 V 18-7.6F 0196768-00003 PAGE 78



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organlzation Employer |dentification number

COLD SPRING HARBOR LABORATORY 11-2013303

WHICH BEGAN IN 2009, THRIVES IN SUZHOU, CHINA. IN 2018, OVER 3000

PARTICIPANTS ATTENDED THOSE MEETINGS.

FORM 990, PART III LINE 4D

OTHER PROGRAMS

WATSON SCHOOL OF BIOLOGICAL SCIENCES: THE WATSON SCHOOL OF BIOLOGICAL
SCIENCES (WSBS) TRAINS THE NEXT GENERATION OF BIOLOGISTS, OFFERING A
PH.D. IN BIOLOGY IN AS LITTLE AS 4 YEARS TO A LIMITED NUMBER OF
ACCOMPLISHED STUDENTS (APPROXIMATELY 50) DRAWN FROM AROUND THE WORLD. THE
CURRICULUM IS DESIGNED TO TRAIN SELF-CONFIDENT, SELF-RELIANT YOUNG
SCIENTISTS TO BECOME SCHOLARS AND TO ACQUIRE THE KNOWLEDGE THAT THEIR
RESEARCH AND FUTURE CAREERS DEMAND. THE ACCOMPLISMENTS OF WSBS STUDENTS
HAVE BEEN SPECTACULAR, WITH MORE THAN 250 PAPERS PUBLISHED IN THE
APPROXIMATELY 20 YEARS SINCE THE SCHOOL'S LAUNCH. GRADUATES HAVE MOVED
SWIFTLY INTO FACULTY POSITIONS AT LEADING ACADEMIC RESEARCH INSTITUTIONS

WORLDWIDE.

BANBURY CENTER: BANBURY CENTER, LOCATED ON THE GROUNDS OF THE HISTORIC
ROBERTSON HOUSE, PROVIDES OPPORTUNITIES FOR SCIENTISTS AND OTHER LEADERS
IN SOCIETY TO DISCUSS TOPICS OF COMMON INTEREST. APPROXIMATELY TWENTY
MEETINGS ARE ORGANIZED EACH YEAR, FOR GROUPS OF UP TO 40 PARTICIPANTS.
THE CONFERENCES ARE RECOGNIZED INTERNATIONALLY AS BEING AMONG THE BEST
DISCUSSION WORKSHOPS FOR TOPICS IN MOLECULAR BIOLOGY, MOLECULAR GENETICS,

HUMAN GENETICS, NEUROSCIENCE AND SCIENCE POLICY.

DNA LEARNING CENTER:

THE DNA LEARNING CENTER (DNALC) HAS A MAJOR IMPACT NOT ONLY IN THE NEW

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organlzation Employer Identification number

COLD SPRING HARBOR LABORATORY 11~-2013303

YORK METROPOLITAN AREA, BUT ALSO GLOBALLY IN PIONEERING PUBLIC SCIENCE
EDUCATION FOR THE GENOME AGE. WITH TEACHING FACILITIES ON LONG ISLAND AND
NEW YORK CITY, IT BRINGS A HANDS-ON APPROACH TO LEARNING ABOUT BIOLOGY
AND GENOMES TO CLASSROOMS AND HOMES OF CHILDREN IN PRIMARY SCHOOLS,
MIDDLE SCHOOLS AND HIGH SCHOOLS. RENOWNED FOR DEVISING MEANS FOR YOUNG
PEOPLE, TEACHERS AND PARENTS TO CONDUCT SOPHISTICATED EXPERIMENTS WITH
DNA, THE DNALC ALSO HAS A ROBUST PRESENCE ON THE INTERNET, POWERED BY A
TEAM OF MULTIMEDIA INNOVATORS WHO BRING KNOWLEDGE OF THE LIFE SCIENCES TO

COMPUTER, TABLET AND CELL PHONE USERS.

FORM 990, PART VI, SECTION A, LINE 2

BOARD RELATIONSHIPS

MR. LEO GUTHART, A BOARD MEMBER, IS THE FOUNDER AND MANAGER OF TOPSPIN
FUND LP, A FUND THAT INVESTS IN BUSINESSES WHICH HAVE THEIR BASIS IN
PROVEN SCIENTIFIC RESEARCH. TOPSPIN HAS SUPPORTED AND CONTINUES TO
SUPPORT THE FUNDING OF SEVERAL START-UP BIOTECH COMPANIES THAT LICENSE
TECHNOLOGY FROM CSHL. CSHL'S CHAIRMAN, DR. MARILYN SIMONS, IS AN INVESTOR

IN TOPSPIN.

BOARD MEMBERS WILLIAM ROBERTSON AND GEOFF ROBERTSON ARE FAMILY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11

990 REVIEW

THE CONSOLIDATED FINANCIAL STATEMENTS AND THE 990 OF THE ORGANIZATION ARE
PREPARED BY THE FINANCE OFFICE OF COLD SPRING HARBOR LABORATORY. THE

FINANCE OFFICE USES THE BOOKS AND RECORDS OF THE ORGANIZATION TO PREPARE

JsA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organlzation Employer identlfication number

COLD SPRING HARBOR LABORATORY 11-2013303

THE FINANCIAL STATEMENTS AND THE 990. THESE RECORDS ARE LARGELY INCLUDED
IN THE AUDITED DOCUMENTS BY AN INDEPENDENT AUDITOR. UPON COMPLETION OF
THE AUDITED FINANCIAL STATEMENTS, THE REMAINING DOCUMENTATION NEEDED TO
PREPARE THE 9390 IS FINALIZED. THE CFO THEN PROCEEDS WITH A DETAILED
REVIEW OF THE 990, WITH ADDITIONAL DOCUMENTATION AND SCHEDULES. THESE
DOCUMENTS ARE FORWARDED TO GRANT THORNTON, LLP WHO REVIEWS THE DRAFT
RETURN AND SUPPORTING INFORMATION AND PREPARES THE RETURN FOR ELECTRONIC
FILING TO THE IRS. COPIES OF THE RETURN ARE REVIEWED BY THE AUDIT
COMMITTEE AND PROVIDED TO MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO

FILING WITH THE IRS.

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

CONFLICT OF INTEREST POLICY

THE ORGANIZATION REQUIRES ALL SENIOR STAFF TO FILE AN ANNUAL
QUESTIONNAIRE DISCLOSING POSSIBLE SOURCES OF CONFLICT OF INTEREST
ACCORDING TO THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION. THE
ORGANIZATION ALSO REQUIRES ALL MEMBERS OF THE BOARD OF TRUSTEES TO FILE
AN ANNUAL QUESTIONNAIRE DISCLOSING POSSIBLE SOURCES OF CONFLICT OF
INTEREST ACCORDING TO THE CONFLICT OF INTEREST POLICY OF THE
ORGANIZATION. THE BOARD OF TRUSTEES IS MADE UP OF A LARGE GROUP OF
LEADERS WITHIN THE SCIENTIFIC AND FINANCIAL COMMUNITIES. ANY MEMBER WITH
A PERCEIVED OR ACTUAL CONFLICT WITH RESPECT TO A CONTEMPLATED TRANSACTION
SHALL RECUSE THEMSELVES FROM ANY DELIBERATION OR DETERMINATION OF THE
TRANSACTION CONSIDERED. REPORTING IS MANAGED BY THE OFFICE OF THE CHIEF
OPERATING OFFICER AND THE OFFICE OF THE GENERAL COUNSEL FOR MEMBERS OF

THE BOARD OF TRUSTEES AND THE CONFLICT OF INTEREST AND COMPLIANCE

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
0400NW 700J V 18-7.6F 0196768-00003 PAGE 81



Schedule O {Form 990 or B80-EZ) 2018 Page 2
Name of the orgenlzation Employer identification number
COLD SPRING HARBOR LABORATORY 11-2013303

COORDINATOR AND THE OFFICE OF THE GENERAL COUNSEL FOR SENIOR STAFF.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION

THE COMPENSATION OF ALL STAFF MEMBERS EARNING WAGES IN EXCESS OF
$250,000, INCLUDING THE PRESIDENT AND CHIEF OPERATING OFFICER, IS
DETERMINED BY AN EXECUTIVE COMMITEE OF THE BOARD OF TRUSTEES. THE VP
HUMAN RESOURCES REPORTS DIRECTLY TO THE COMMITTEE WHICH IS MADE UP OF
INDEPENDENT MEMBERS OF THE BOARD OF TRUSTEES. REPORTING INCLUDES
COMPARABILITY DATA AND OTHER INFORMATION GATHERED AT THE REQUEST OF THE
COMMITTEE. CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND

DISCUSSION IS MAINTAINED BY THE VP OF HUMAN RESOURCES.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS

THE ORGANIZATION MAINTAINS ALL DOCUMENTS INCLUDING GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICIES, ANNUAL REPORTS, FINANCIAL STATEMENTS AND
TAX RETURNS FOR PUBLIC INSPECTION AT THE FINANCE OFFICE OF COLD SPRING
HARBOR LABORATORY, LOCATED AT 1 BUNGTOWN ROAD, COLD SPRING HARBOR, NEW
YORK 11724. IN ADDITION MANY OF THESE DOCUMENTS ARE AVAILABLE ONLINE AT

WWW.CSHL.EDU.

PART XI, LINE 9

RECONCILIATION OF NET ASSETS
OTHER CHANGES IN NET ASSETS CONSIST OF:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP $6,064,459

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number
COLD SPRING HARBOR LABORATORY 11-2013303

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MTS HEALTH PARTNERS, L.P. CONSULTING 2,647,364.
623 FIFTH AVENUE
NEW YORK, NY 10022

CENTERBROOK ARCHITECTS CONSTRUCTION 1,753,115.
P.0. BOX 955
CENTERBROOK, CT 06409-0955

COVINGTON & BURLING LLP LEGAL 507,121.
850 TENTH ST. N.W., 20TH FLOOR
WASHINGTON, DC 20001

COOPER & DUNHAM LLP LEGAL 371,669.
30 ROCKEFELLER PLAZA, 20TH FLOOR
NEW YORK, NY 10112

GRANT THORNTON LLP ACCOUNTING 365,942.
33570 TREASURY CENTER
CHICAGO, IL 60694

JSA Schedule O (Form 990 or 990-EZ) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
» - . OMB No. 1545-0047
w_uwdwc%%.m R Related Organizations and Unrelated Partnerships p
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P> Attach to Form 990. Open to Public
Nwﬂwahumﬂ:ﬂmmwaam@:m v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLD SPRING HARBOR LABORATORY 11-2013303
E Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) (c) (d) (e) 3
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) erntity
(1) FAMILY THEATER, LLC 11-2013303
1 BUNGTOWN ROAD COLD SPRING HARBOR, NY 117 | INVESTMENT NY 51,123. 0.|CSHL
(2) VIDRIO TECHNOLOGIES 46-2183115
44050 ASHBURN PLAZA ASHBURN, VA 20147 INVESTMENT VA 53,627. 0.|CSHL
(3)
(4)
(5)
(6)

identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

Part Il one or more related tax-exempt organizations during the tax year.

(a) b) ©) (d) (e) ® (@)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status |  Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity omm:_..@&
Yes No
(1) A0BERTS0N RoSEARCH FUND, ING 23-7274244
P.0O. BOX 12@ COLD SPRING HARBOR, NY 117 SUPPORT DE 501 AOV A“wv 11 CSHL =
(2) COLD SPRING HARSOR LABORATORY ASSOC 11-1631792
P.D. BOX 100 COLD S2RING HARAOR, NY 117 SUPPORT NY 501 AOV va 11 Z\> %
(3)
(4)
(5)
(6)
{7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule R (Form 990) 2018 Page 2
Py !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (© (d) (e). (U] (@) () 0} G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | pispraportions Code V- UBI General or | Percentage
related organization domicile entity _:nmn_qw_ Mﬂmmnoa. income year assets acwons? | amount in box 20 | managing ownership
(state or oxcluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(3)
(8)
(7)
¥y !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) M (9) h) @)
Name, address, and EIN of related organization Primary activity Legal domiclle | Direct controliing Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C cormp. S corp, or trust) income end-of-year assets | ownership www_ﬁﬁ_mv
country) entity?
Yes|No
HA.__ COLD SPRING HARBOR ASIA (SIP) LTD
218 XIN HU ST. SUZHOU, CH 215125 SCIENTIFIC CO CH N/R C CORP 2,573,182 1,444,575.|100.0000| X
HNw CHARITRBLE REMAINDER TRUST (3)
INVESTMENT NY CSHL TRUST 0 0./100.0000| X
(3) unITRUST (1)
INVESTMENT MR CSHL TRUST g ] 25.0000 X
(4) CHARITABLE REMAINDER TRUST (1)
INVESTMENT WI CSHL TRUST 0 0.]100.0000| X
(5) pEPYMED IND
800 THIRD AVE, 11TH FLOOR NEW YORK, NY 11022 SCIENTIFIC €O NY N/A C CORP Q 0. 32.1500 X
8)
]
Schedule R (Form 990) 2018
JSA

8E1308 1.000
0400NW 700J V 18-7.6F 0196768-00003 PAGE 85



COLD SPRING HARBOR LABORATORY 11-2013303

Schedule R (Form 990) 2018 Page 3

E Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . v v v v vt v et et st e ettt ettt 1 28
co_?u_.m:roqomu_ﬁm_oo::_c::ozﬁoB_mﬁmno..mm:.nmco_._@.....................................,.................. 1b 2
¢ Gift, grant, or capital contribution from related organization(s). . . . . . .t ittt e e e e e e e e e e e e e e e X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . i it i e e e e e e e e e e e e e e et e 0 X
e Loans or loan guarantees by related organization(S) . . . . . . 4 v vt v e e e e e e e e, |10] X
f Dividends from related organization(s) . . . . . . . .. .. u i e e e e e e e e e e e e e e e e e LAF X
g Sale of assets torelated organization(S) . . . « . v . . . i it i i e e e e e e e e e e e e e e e a1 X
h Purchase of assets from related organization(s). . . . . . . . . . ... ..ttt et 1N 2
i Exchange of assets with related organization(s). . . . . . & 4 it ittt et e e e e e e e e e e e e e e e e X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . . . v v 4 v v v vt v e e e e e e e e s X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . v v & vt ot v i e e e e e e e e e e X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . c o v v vt e ot e SR e | R
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . v v o v o 4 i it e e m] %
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . . . . . © o v o vt o o e e e e N 1L
om:mzznoﬁvmamav_o<mmm§§_.m_m$ao&m:ﬁmzoimv......-................................................... 10| X
p Reimbursement paid to related organization(s) for @XPENSES. .« + « & v« o v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for @XPENSES .« . .« v ¢ v v v vt it e e e e e e e e e e e e e e e e e e e e, 1q| X
r Other transfer of cash or property to related organization(s) . T O oS |1 | 8 I {
s Oﬂzm_.:m_._ﬂm_.oﬁomm:oquqntmnw?oaS_m”mao_.m_wammﬂ_oimu f e i e e aaaeeareeneeees 18] X

2 If the answer to any of the above is "Yes," see the instructions for _:ﬁo_.:_m:o_.. on who must complete this line, __._n_ﬁn_:m_ oo<m8a relationships and transaction thresholds.

(@) (L] () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) COLD SPRING HARBOR LABORATORY ASIA (SIP) LP Q 423,267. CASH BASIS

(2) COLD SPRING HARBOR LABORATORY ASIA (SIP) LP R 836,527. CASH BASIS

(3)

(4)

(5)

(6)

e Schedule R (Form 990) 2018
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COLD SPRING HARBOR LABORATORY 11-2013303
Schedule R (Form 990) 2018 Page 4

EETSl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) le) [C)] (e) i) @) () 0] (1]} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are-all partnars) Share of Share of Disproportionate Code V - UBI General of | Percentage
(state or foreign income (related, section total income end-of-year allacations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)3) assets of Schedule K-1 partner?
from tax under anizations? (Form 1065)
sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Schedule R (Form 990) 2018
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Schedule R (Form 980) 2018 Page 5

Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.
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