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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

D;panmem of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
spicsble | AMERICAN ASSOCIATION FOR LABORATORY

chénge> | ACCREDITATION

Er?i\?;e Doing Business As 36-3037240

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jiemn | 5301 BUCKEYSTOWN PIKE 350 (301)644-3248

Q’Rﬁ?."“ City or town, state or country, and ZIP + 4 G Gross recelpts $ 11,101, 35 6.
[[Jaesiea | PREDERICK, MD 21704-8307 H(a) Is this a group retum

pending I'g Name and address of principal office:PETER S. UNGER for affiliates? Cves Xno

SAME AS C ABOVE H(b) Are all affilates included? __Jves e

| _Tax-exempt status: X 501(c)(3) L] 501(c) (

) (nsertno.) L1 4947(a)(1)or LI 527

J Website: p»

WWW.A2LA.QORG

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

K _Form of organ

ization: LX | Corporation | Trust | | Association | | Other >

| L Year of formation: 19 7 B| m State of legal domicile: DC

[Part1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: PROVIDE ACCREDITATION AND
g TRAINING FOR LABORATORIES, INSPECTION BODIES, AND MANY OTHERS.
g 2 Check this box P> L_] if the organization 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, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 19
_g § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 48
:‘é 6 Total number of volunteers (estimate if necessary) 6 0
2 7 a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contn 0. 0.
g 9 Progra seMRE e Fjne 29) 9,884,732.] 10,737,847,
E Investrientins ait. ma(A).Jihes 3, 4, and 7d) <497l800'> 931848'
11 Other reygpue (Part VIll, column (A), Iirfa %3, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total redHue -A&ﬂlnas ﬂth%ﬂﬁ@ S'BJ t equal Part VIII, column (A), ine 12) 9, 386 ,932. 10,831 ' 695.
13 Grantsland stmilar amounts paid (Part|®>golumn (A), ines 1-3) 0. 0.
14 Benefi ;::gs E erg (Part IX, cplumn (A), line 4) 0. 0.
¢ |15 Salanes.: cor 2mployes benefits (Part 1X, column (A), ines 5-10) 3,350,902, 3,703,078,
g 16a Professional fundraising fees (Part IX column (A}, ine 11¢) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 6,409,395, 6,851,758.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 9 , 7 60 ‘ 297. 10,554,83 6.
— 19 Revenue less expenses. Subtract ine 18 from Iine 12 <373,3 65. > 276 ’ 859.
33 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 4,711,390, 5,109,493,
<T1 21 Total iabilities (Part X, line 26) 1,765,756. 1,699,636.
og Net assets or fund balances Subtract line 21 from line 20 2 7 945, 634. 3 ) 409 ,857.

Zh.
I_Part il | Signature Block

Under penalties of perjury, | declare t
true, correct, and complete. Declaratfn

’J/UA/#[/W\,P,M/

t I hyve examlned thes return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
Agparer (ot a;ﬁﬁncer) 1s based on all information of which preparer has any kno

oy s

’

Sign Signature of officer 4 Date ]
Here Peterc S. Unaer Prosfllent and CED
Type or print name and title N3
Print/Type preparer's name Preparer's signat Date c""* L] PTIN
Paid FRANK H. SMITH (. \.’x@— =6\ |arenpioe
Preparer |Frm'sname p RAFFA, P.C. Frm's EIN

Use Only Firm’s address , 1899 L. STREET, NW, SUITE 900

WASHINGTON, DC 20036

phoneno. (202) 822-5000

May the IRS discuss this retum with the preparer shown above? (see instructions) Uﬂ Yes [_InNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
Q
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' AMERICAN ASSOCIATION FOR LABORATORY

" Form 920 (2010) ACCREDITATION 36-3037240 page2
[ Part il | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response to any question in this Part Il @

1 Bnefly descnbe the organization's mission:
TO PROVIDE WORLD CLASS ACCREDITATION AND TRAINING SERVICES FOR TESTING
AND CALIBRATION LABORATORIES, INSPECTION BODIES, PROFICIENCY TESTING
PROVIDERS, REFERENCE MATERIAL PRODUCERS AND PRODUCT CERTIFIERS. THESE
AND OTHER FUTURE SERVICES SHOULD CREATE STAKEHOLDER CONFIDENCE IN THE

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: )(Expenses$ 9,358,469 . including grants of $ )(Revenue $ 10,212,732, )
ACCREDITATIONS AND ASSESSMENT COSTS: A THIRD-PARTY ATTESTATION BY AN
AUTHORITATIVE BODY RELATED TO CONFORMITY ASSESSMENT BODIES CONVEYING
(LABORATORIES) DEMONSTRATION OF COMPETENCE TO CARRY OUT CALIBRATIONS
AND TESTS.

4b (Code: ) (Expenses $ 393, 285. including grants of $ ) (Revenue $ 13,455, )
LONG-TERM VIABILITY ACCREDITATION PROGRAM: A2LA LAUNCHED ITS PROGRAM TO
ACCREDIT MEDICAL TESTING LABORATORIES TO ISO 15189 AND CURRENTLY HAS
ONE MEDICAL LABORATORY ACCREDITED. IN ADDITION, A2LA IS CURRENTLY
PURSUING DEEMED STATUS FROM THE CENTER FOR MEDICARE & MEDICAID
SERVICES, DEPARTMENT OF HEALTH & HUMAN SERVICES IN ORDER TO BE ABLE TO
PROVIDE MEDICAL TESTING LABORATORIES WITH ACCREDITATION TO THE CLINICAL
LABORATORY IMPROVEMENT AMENDMENTS (CLIA) REQUIREMENTS.

4c (Code: ) (Expenses $ 309,301, including grants of $ }{Revenue $ 473,550. )
A2LA TRAINING: DURING THE YEAR OF 2010, PUBLIC TRAINING COURSES WERE
OFFERED 11 TIMES INCLUDING TOPICS SUCH AS LABORATORY ACCREDITATION,
ISO/IEC GUIDE 17025, CALIBRATION LABORATORY PRACTICES AND MEASUREMENT
UNCERTAINTY. THERE WERE A TOTAL OF 289 ATTENDEES.

4d Other program services. (Describs in Schedule Q.)

(Expenses $ 53,274. including grants of $ ___)(Revenue $ 38,110 « )
d4e__Total program service expenses | g, 114 , 3 29,
Form 990 (2010)
032002
12.21-10
2
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AMERICAN ASSOCIATION FOR LABORATORY

Form 980 (2010 ACCREDITATION 36-3037240 Page3
| Part IV | Checklist of Required Schedules
3 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
| public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the orgamization a section 501{c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, “ complete Schedule C, Part Ill 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distrnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable. .
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? Jf “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
\ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(i? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actvities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes,“ complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
\ 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If *Yes,
complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20a X
b 1f "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
; operate one or more hospitals must attach audited financial statements (see instructions) 20b
‘ Form 990 (2010)
032003
12-21-10
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' . AMERICAN ASSOCIATION FOR LABORATORY

Form 990 (2010 ACCREDITATION 36-3037240 pPage4d
[ Part Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If °Yes, " complete Schedule I, Parts | and Il 21 X
Did the organmization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part IX,
column (A), ine 27 If "Yes,® complete Schedule I, Parts | and Il 22 X

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 . . 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) ‘ .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢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 art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? /f “Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, I, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 D Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . R 38 | X
Form 990 (2010)
032004
12-21-10
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AMERICAN ASSOCIATION FOR LABORATORY

LN

Form 999 (2010) ACCREDITATION 36-3037

240  Page5

| Parﬂ/| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 115
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 B
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 48 . B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) n 1
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? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I B L J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7| X
g If the organization received a contnbution 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? 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A L
organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ _
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/2& o
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions included on Part VIli, line 12 N/A 10a :
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities N/A 10b '
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i1b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addttional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization i1s required to maintain by the states in which the '
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 (0] 14b
Form 990 (2010)
032005
12-21-10
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, . AMERICAN ASSOCIATION FOR LABORATORY

Form 930 (2010) ACCREDITATION 36-3037240 Pageb
l Part YI ] 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5§ Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ‘
‘ by the following.
: a The govemning body? g8a | X
} b Each committee with authority to act on behalf of the governing body? sb | X
‘ 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a wntten document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the detiberation and decision? B .
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes"* to line 15a or 15b, descnibe 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 entty duning the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation ‘
w in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
‘ exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website C] Another’'s website 'E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

LISA DRAKE - (301)644-3248
5301 BUCKEYSTOWN PIKE, SUITE 350, FREDERICK, MD 21704-8307

Form 990 (2010)
032008
12-21-10
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" Form 996 (2010)

AMERICAN ASSOCIATION FOR LABORATORY

ACCREDITATION 36-3037240 Page7
{Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definition of “key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organizations.
® 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.
® | ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

09340406 786783 A2LA

(A) (B} (€ (0) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
(descnbe g . the organizations compensation
hoursfor | 5| o £ organization (W-2/1099-MISC) from the
related | £ | B - |2 (W-2/1099-MISC) organization
organizations| 5 | § s 53 and related
in Schedule | é 8 -E; E—E g organizations
WOODWARD VOGT
CHATRMAN 1.00|X X 0. 0. 0.
MICHAEL KESSELMAYER
FIRST VICE CHAIRMAN 1.00]|X X 0. 0. 0.
FRANCIS AZZARTO
SECOND VICE CHAIRMAN 1.00|X X 0. 0. 0.
R. DAN REID
SECRETARY 1.00]X X 0. 0. 0.
LANCE HOBOY
TREASURER 1.00(X X 0. 0. 0.
ALEX KLEIN
CHAIRMAN, ACCREDITATION COUNCIL 1.00(X X 0. 0. 0.
KENNETH STOUB
CHAIRMAN, CRITERIA COUNCIL 24.00([X X 151,667, 0. 0.
J. TREVOR BOYCE
PAST CHAIRMAN 1.00|X X 0. 0. 0.
G. ROBERT BRAMMER
DIRECTOR 1.00(|X 0. 0. 0.
EDWARD COLBERT
DIRECTOR 1.00|X 0. 0. 0.
CARROLL DAVIS
DIRECTOR 1.00|X 0. 0. 0.
DAVID EVANSON
DIRECTOR 1.00|X 0. 0. 0.
DAVID FISCHER
DIRECTOR 1.00}X 0. 0. 0.
JOHN FITZPATRICK
DIRECTOR 1.00(X 0. 0. 0.
NANCY FONCANNON
DIRECTOR (THRU 10/31/10) 8.00(X 22,669. 0. 0.
ARLENE FOX
DIRECTOR 2.00|X 9,300. 0. 0.
JAMES GALIPEAU
DIRECTOR 1.00]|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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AMERICAN ASSOCIATION FOR LABORATORY

" Form 999 (2010) ACCREDITATION 36-3037240 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (8) ) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe | ¢ the organizations compensation
hoursfor |2 | | K] organization (W-2/1099-MISC) from the
related | £ | 2 B (W-2/1099-MISC) organization
organizations| = | = M and related
in ch)edule é % g g ;‘gg E organizations
PAUL MOLISKI
DIRECTOR 1.00|X 0. 0. 0.
GEORGE RILEY
DIRECTOR 3.00(Xx 12,745. 0. 0.
DILIP SHAH
DIRECTOR 1.00(X 0. 0. 0.
ROBERT WHITEHEAD
DIRECTOR 1.00|X 0. 0. 0.
CHUCK WIBBY
DIRECTOR 1.00|X 0. 0. 0.
PETER S, UNGER
PRESIDENT AND CEO 40.00 X 245,068. 0.l 47,101.
ROXANNE ROBINSON
VICE PRESIDENT AND COO 40.00 X 168,605. 0.] 41,400.
DAREN VALENTINE
COMMUNICATION MANAGER 40.00 X 148,425. 0.l 29,092.
LISA DRAKE
FINANCIAL MANAGER 40.00 X 117,055. 0. 18,344.
ib Sub-total > 875,534. 0.] 135,937.
¢ Total from continuation sheets to Part VI, Section A » 209 ’ 298. 0. 25 ’ 631.
d Total (add lines 1b and 1c) > 1,084,832. 0.] 161,568.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) .
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (€)
Name and business address Descnption of services Compensation
CHARLES BLANK
1396 RIDGEWOOD DRIVE, WINONA, MN 55987 ASSESSMENT SERVICES 177,647,
DAWN METTLER .
24671 WOLTZ ROAD, ROCKBRIDGE, OH 43149 ASSESSMENT SERVICES 126,358.
BRADLEY STAWICK, 3446 PATRICIA ELLEN
DRIVE, BARTLETT, TN 38133 ASSESSMENT SERVICES 106,689.
THOMAS SMITH
1616 27TH STREET, RICK LAKE, WI 54868 ASSESSMENT SERVICES 102,742.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization 2 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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AMERICAN ASSOCIATION FOR LABORATORY

Form 990 (2010) ACCREDITATION 36-3037240
art I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation

£ 2 organization (W-2/1099-MISC) from the
| B (W-2/1099-MISC) organization
z|% 2 and related
Els £l= organizations
HEHEHHE
E|lz|8l&|£]e

PHILLIP SMITH

PUBLIC AFFAIRS MANAGER 40.00 X 106,804, 0. 14,147.

TERESA BARNETT

QUALITY MANAGER 40.00 X 102,494. 0.] 11,484.

Total to Part VI, Section A, line 1c 209,298. 25,631.
032201 12-21-10
9
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" Form 999 (2010)

AMERICAN ASSOCIATION FOR LABORATORY

ACCREDITATION 36-3037240 pPage9
{Part VIIl | Statement of Revenue
) (A) (B) (C) (D)
Total revenue Related or Unrelated exggégg%?om
exempt function business tax under
revenue revenue Sg%l?gf 551142.
‘3% 1 a Federated campaigns 1a
gg b Membership dues ib
u,‘g ¢ Fundraising events 1c
%,Li d Related organizations 1d
;’__"E e Govemnment grants (contnbutions) 1e
2 ; f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-11 $
ow h Total. Add lines 1a-1f »
Business Code
8 | 2a ASSESSMENT INCOME 900099 {7,183,766./7,183,766.
Zo| b ACCREDITATION 900099 |3,030,466.[3,030,466.
$§ ¢ A2LA PUBLIC TRAINING 900099 473,550.] 473,550.
§3| o MEMBERSHIP 900099 36,610.  36,610.
§| ¢ MISCELLANEOUS 900099 13,455.] 13,455.
o f All other program service revenue
g _Total. Add lines 2a-2t » | 10737847, |
3 Investment income (including dividends, interest, and
other similar amounts) » 51, 859. 51,859.
4 income from investment of tax-exempt bond proceeds P
5 Royatties >
() Real (i) Personal |
6 a Gross Rents ,‘
b Less' rental expenses ;
¢ Rental income or {loss) .
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other i
assets other than inventory 311 ’ 650. '
b Less. cost or other basis
and sales expenses 269 ’ 661.
¢ Gain or (loss) 41,989, \
d Net gain or (loss) » 41,989. 41,989.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part 1V, line 18 a :
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b B
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ~
11a
b
c
d All other revenus
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [ 10831695.] 10737847. 0.] 93,848,
B Form 990 (2010)
10
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Form 990 (2010)

. AMERICAN ASSOCIATION FOR LABORATORY
ACCREDITATION

36-3037240 page 10

[Part X Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e()?;))enses Prograg?)servnce Manage(g)ent and Fun(glr)a)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

orgamzations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 698,555. 623,229, 75,326.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,030,619. 801,587.] 1,229,032.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 326,479. 144,7009. 181,770.
9 Other employee benefits 420,020. 206,815. 213,205.
10  Payroll taxes 227,405, 116,222. 111,183.
11 Fees for services (non-employees):

a Management

b Legal 34,831, 34,831.

¢ Accounting 95,446. 95,446,

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees 13,675. 13 ,675.

g Other
12 Advertising and promotion 166,994, 166,994,

13 Office expenses 317,960. 84,045. 233,915.
14  Information technology 110,658, 86,833, 23,825,
15 Royalties
16 Occupancy 303,656- 303,656-
17 Travel 79,284, 126. 79,158.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,153. 5,153.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 125 v 114. 125,11 4.
23 Insurance 46,749. 46,749.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.)

a ASSESSOR AND AUDIT EXP. 4,869,272, 4,869,272.

b A2LA PUBLIC TRAINING 282,427. 282,427,

¢ CONCLAVE EXPENSE 203,678, 203,678.

d RECOGNITION EXPENSE 77,499. 77,499,

e A2LA STAFF BILLABLE 38,699. 38,699.

f Al other expenses 80,663.] 2,412,194.] <2,331,531.p
25  Total functional expenses. Add lines 1through241 | 10,554,836.] 10,114,329. 440,507. 0.
26  Joint costs. Check here p» ] if following SOP

98-2 (ASC 958-720). Complete this tine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010}
11
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AMERICAN ASSOCIATION FOR LABORATORY

Form 996 (2010) ACCREDITATION 36-3037240 page11
{ Part X | Balance Sheet
N (A} (8)
Beginning of year End of year
' 1 Cash - non-nterest-beanng 677,642.] 4 173,849,
2 Savings and temporary cash investments 394,227.] 2 556,615.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 792,465.] 4 1,056,140.
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II o ~
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(89) voluntary B
" employees’ beneficiary organizations (see instructions) 6
9 | 7 Notesand loans receivable, net 9,998.| 7 3,799.
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 47,591.] ¢ 43,828.
10a Land, builldings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 926,330. ) ) i
b Less: accumulated depreciation 10b 590,58 1. 379 ’ 862.] 10c 335,7 49.
11 Investments - publicly traded securties 2,346,647.] 11 2,867,356,
12 Investments - other securites See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 62,958.] 15 72,157.
16__Total assets. Add lnes 1 through 15 (must equal line 34) 4,711,390.] 16 5,109,493,
17  Accounts payable and accrued expenses 419,870.] 7 539,188.
18 Grants payable 18
19 Deferred revenue 1,083,402.] 19 938,383.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part || o - L
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 262,484.| 25 222,065.
26 Total liabilities. Add lines 17 through 25 1,765,756.] 26 1,699,636.
Organizations that follow SFAS 117, check here P LX_I and complete i
4 lines 27 through 29, and lines 33 and 34. } o
g 27  Unrestricted net assets 2,945,634.| 27 3,409,857,
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
Q Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
12 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 2,945,634.] a3 3,409,857,
34 __ Total liabilities and net assets/fund balances 4,711,390.] 34 5,109,493,
Form 990 (2010)

032011 12-21-10
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AMERICAN ASSOCIATION FOR LABORATORY

Form 990 (2010) ACCREDITATION 36-3037240 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |X|
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 10,831,6895.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10 .55 4 ,83 6.
3 Revenue less expenses. Subtract line 2 from line 1 3 276,859.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,9 45 ' 634.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 187 .3 64.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3 ’ 409 ’ 857.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 'X] Accrual |—_—] 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
b Were the organization’s financial statements audited by an independent accountant? 2| X
c 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? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O ¢
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
ﬁ] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10

13
09340406 786783 A2LA 2010.03040 AMERICAN ASSOCIATION FOR LA A2LA 1




22:3;”;;‘;&) Public Charity Status and Public Support 0561;567

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

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

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

Name of the organization AMERICAN ASSOCIATION FOR LABORATORY Employer identification number
ACCREDITATION 36-3037240

[Part1 | Reason tor Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check onty one box.)

]
(I

S ON =

<0 00 O

10
11

[0

o]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E)

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

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type Il c D Type Ill - Functionally integrated d I::l Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il
supporting organization, check this box I:]

: g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
1 (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
| the governing body of the supported organization? 11g(1)
i (ii) A family member of a person described in (i) above? 11g(ii)
‘ (iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
| h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN é'rgngflgr'] h-]vc)(:f t(f;)elgrtggql:ahon (v)Did you notify ﬂlw o'rgar(l‘(zigt'ﬁ,},“f,’, coL|  (vi)Amountof

organization (described on lines 1-9 : yotlg ‘?fgf;"'za ion In C:’t;) (iyorganized in the support
above or IRC section governing document?{ (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No

|
|
|
|
|
! Total
| LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

‘ Form 990 or 990-EZ.

032021 12-21-10
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.,

Schedule: A (Form 990 or 990-E2) 2010 i Page 2

upport Schedule for Organizations

(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 ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6__Public support. Subtract line 5 trom line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization » I:l

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization R D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___. 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule-A (Form 990 or 990£2) 2010 ACCREDITATION
[PartTim] %upport §cﬁei; ule for Organizations Described in Section 509(a)(2)

AMERICAN ASSOCIATION FOR LABORATORY

36-3037240

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmenta! unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on Iines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater ot $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support (sybtactiine 7¢ from line 6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

8528954.

8454843.

9780632.

9884732.

10737847.

47387008.

8528954.

8454843.

9780632.

9884732.

10737847.

47387008,

0.

8,409.

57,094.

46 ,422.

31,587.

143,512,

8,4009.

57,094.

46,422.

31,587.

143,512,

47243496,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

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

b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(acd lines 9, 10¢c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

8528954.

8454843.

9780632.

9884732.

10737847.

47387008.

156,607.

164,186.

107,559.

80,455.

51,859.

560,666.

156,607.

164,186.

107,559.

80,455.

51,859.

560,666.

14,467.

7,414.

21,881.

8700028.

8626443.

9888191,

9965187.

10789706.

47969555,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

98.49 ¢

16

97.95

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part ll, ine 17 .
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.17

18

1.36

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

» [X]

» (]
p ]

032023 12-21-10
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' SCHEDULE D Supplemental Financial Statements S

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
A . ) PartIV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁfiﬂ?ﬁ&ﬂﬁ?%;i?” p Attach Eoﬁ Form 990. P> See separate instructions. Inspection
Name of the organizaton AMERICAN ASSOCIATION FOR LABORATORY Employer identification number
ACCREDITATION 36-3037240

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 pnvate benefit? L] Yes D No
l Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

A& WN =

(-]

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ':] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)(4)(B)(1)? Cves [ JIno
9 InPart XIV, describe how the organization reports conservation easements Iin its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 9890, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part Viil, ine 1 |
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VII), line 1 . . |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
EERTAN
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A AMERICAN ASSOCIATION FOR LABORATORY
Schedule-D (Form 990) 2010 ACCREDITATION 36-3037240 pPage2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes l:' No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [no
b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount

Beginning balance 1c
Addttions during the year 1d
Distnbutions dunng the year 1e
Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? | Yes L_INo
b_If "Yes,* explain the arrangement in Part XIV.
Part V [ Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

-0 a0

1a Beginning of year balance
Contrbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment P> %
Permanent endowment > %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {Investment) basts (other) depreciation

o Qoo

-

«

800’&)

1a Land
b Buildings
¢ Leasehold improvements 189,457, 76,685. 112,772.
d Equipment 736,873. 513,896. 222,977,
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 335,749.
Schedule D (Form 990) 2010

032052
12-20-10
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AMERICAN ASSOCIATION FOR LABORATORY

' Schedule—D {Form 990) 2010 ACCREDITATION

36-3037240 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(¢) Method of valuation*

Cost or end-of-year market value

(1) Financiat derivatives

(2) Closely-held equity interests

(3) Other

A

(2]

(@]

()]

(B)

(F)

(S]]

(H)

U}

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

[Part Vill[investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

()

@

3

(]

©

(6)

U]

8

()]

(10)

Total. (Co! (b) must equal Form 990, Part X, col {B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

@

()]

@

()]

(6)

U]

8

)

(10)

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

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

i 1. (a) Description of hability

(b) Amount

(1) Federal income taxes

) DEFERRED RENT LIAB/LEASE INCENTIVE

164,123.

(33 CAPITAL LEASE OBLIGATION

57,942,

(]

)

(6)

(0]

8

©)

_(19

(11)

Total. (Column (b) must equal Form 990 PartX coI (B) Ime 25) | o
2. FIN 48 (ASG 740} SRR ST

222 065.

orgal Eﬂ“u‘ S 113t "v TOr UNTETa Xax B'GS“ [oglRuglet:l :

12-20-10
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. AMERICAN ASSOCIATION FOR LABORATORY
Schedula D (Form 990) 2010 ACCREDITATION

36-3037240 Paged

[T’art XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

t

O O NGO &N

10
[Part XIT |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 890, Part X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

10,831,6095.

10,554,836.

276,859.

187,364.

DN & |W@]N

9

187,364,

10

464,223,

1
2

O O 0 O o

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, ine 7b
Other (Descnibe in Part X1V}

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

2a

187, 364.

1

11,005,384.

2b

2c

2d

4a

13,675.

2e

187,364.

10,818,020.

4b

40,

13,675.

5

10,831,695,

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[T - N < B - g -]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 7b

b Other (Descnbe in Part XIV.)

c
5

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

2a

1

10,541,161,

2b

2c

2d

4a

13,675.

0.

10,541,161.

4b

4c

13,675.

5

10,554,836,

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, hine 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

A2LA PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31,

2010 AND 2008, RESPECTIVELY,

AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION

IN THE FINANCIAL STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT

STATUS.

032054

12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION FOR LABORATORY Employer identification number
) _____ACCREDITATION 36-3037240
I_F‘art | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L 1
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s ,
CEQ/Executive Director. Check all that apply. '
Compensation committee |:] Wntten employment contract ;
Independent compensation consultant Compensation survey or study
Form 990 of other organizations [K' Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing !
organization or a related organization: | AJ'
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part {il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of o . “
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, describe in Part lll. !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the net eamings of: N
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

09340406 786783 A2LA

21

2010.03040 AMERICAN ASSOCIATION FOR LA A2LA 1



0L-12-21 21ieeo

(A4
0102 (066 W104) [ 2INpayos
() 9t
0]
(n) St
()]
(0] vi
1)
(n) €l
()]
() 9}
)
(n L
(
() ot
)]
(] 6
()
{n) 8
()]
(n) L
)]
{n) 9
0
(n) S
)]
‘0 ‘0 ‘0 ) ‘0 ‘0 ‘0 () ANILNITYA NIEVQ ¥
‘0 "LIS'LLT  [°0 *Z60°6¢C ‘0 *00T°C ‘GZE'9%T (W
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () NOSNIHOY ANNVXOY €
‘0 *G00'0TZ _ [*ST8'LT *G8G'€T ‘0 ‘001’2 *606'991 W
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () JAONN *S ¥ALAG
‘0 *69T°Z6¢ ‘ope’S *ISL'TY ‘0 *000°CT *g90’'cez | O
‘0 ‘0 ) ‘0 ‘0 ‘0 ‘0 ) gN0LS HIANNIY *
‘0 *L99°IST 'O ‘0 ‘0 ‘0 *£99°T6T |0
Z3:066 wio4
10 066 uuod wopesusdwoo | UHESEER? | RS | uonesusduos
Joud ui papodas @-0)@) sujeusq paLsjep JaY10 PATA » snuog () aseg (1) awen (v)
Co_umwcmarcoo SuUwn|od Jo 810, 8|qexejuoN pue juswelilsy
{1 (3) (a) (o) uonesuadwos DSIN-660L 10/Pue 2-M JO umopyeaig (8)

B| dUlj ‘1A HBd ‘066 W104 U0 Sjunowe (3) uwnjod Jo (Q) uwnjod sjqedndde ayi enba ysnuw {i)-i)(g) suwn|od jo wns ay| ‘810N

1A Ued ‘066 WIo4 uo pajst| Jou aIe Jey) senplaipul Aue 1si| Jou 0Q
« *{(1) MOJ UO 'SUOIONASUI BY} LI PBquUosap ‘suoneziuebio pajejas woiy pue () mos uo uoneziuebio syy woip uonesuadwod Hodss ‘f jNPBYSS Ul pop0dal 8q ISNW UONESUSMWLOD 8SOYM [BNPIAIPUI LOED IO

‘papaau s eoeds [euoiippe ji saidod ajesijdnp as( ‘saakojdwg pajesuadwod 1saybiH pue ‘sadkojdwg A3y ‘sadisni] ‘S10)02.1Q ‘S49I1J0 _ Il ved _

-~ gZoebey

0vZLEOE-9¢E

NOIIVLIIIOOV
XJ0LV¥0dVYT Y04 NOILVIDOSSY NVDIYIARNY

0102 (066 Wuod)  8INP3YIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Dep;.nment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenus Service i > Attach to Form 990 or 990-EZ. Inspection

Name of the organization AMERICAN ASSOCIATION FOR LABORATORY Employer identification number
ACCREDITATION 36-3037240

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

QUALITY, COMPETENCE AND INTEGRITY OF ALL A2LA-ACCREDITED ORGANIZATIONS

AND IN THEIR PRODUCTS AND SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROJECTS

EXPENSES § 29,946. INCLUDING GRANTS OF §$ 0. REVENUE $ 1,500.
MEMBERSHIP

EXPENSES § 23,328. INCLUDING GRANTS OF § 0. REVENUE $ 36,610.

FORM 990, PART VI, SECTION A, LINE 6: A2LA HAS MEMBERS THAT PAY

MEMBERSHIP DUES. THE MEMBERS ELECT THE BOARD OF DIRECTORS, BUT DO NOT

CONTROL THE DECISIONS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: VOTING FOR THE BOARD OF DIRECTORS

IS ALWAYS RECORDED ACCORDING TO THE MEMBERSHIP CLASSIFICATION OF EACH

VOTER. THE COMBINED VOTE OF COMMERICAL ACCREDITED LABORATORY MEMBERS IS

LIMITED TO LESS THAN (50) PERCENT OF THE TOTAL VOTE.

FORM 990, PART VI, SECTION B, LINE 11: A2LA HIRES AN INDEPENDENT

ACCOUNTING FIRM TO PREPARE THE FEDERAL FORM 990. UPON SUBMISSION OF THE

DRAFT, THE FINANCIAL MANAGER MAKES THE FIRST LEVEL OF REVIEW AND CONSULTS

THE PRESIDENT/CEO AND VICE PRESIDENT/COO FOR THEIR INPUT AND REVIEW. AFTER

REVIEW, THE 990 IS PROVIDED TO THE FULL A2LA BOARD OF DIRECTORS BEFORE IT

IS SIGNED BY THE PRESIDENT/CEQO AND FILED WITH THE IRS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule-O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization AMERICAN ASSOCIATION FOR LABORATORY Employer identification number
N ACCREDITATION 36-3037240

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST (COI)

FORM IS REQUIRED TO BE REVIEWED AND SIGNED BY ALL STAFF, BOARD AND

COMMITTEE MEMBERS EACH YEAR. ONCE THE FORMS ARE RETURNED BY EACH SIGNER,

ANY DIVULGED COIS WILL BE INCLUDED IN THE SIGNER'S DATABASE ENTRY, WHICH

STAFF CAN REFER TO AT ANYTIME TO MONITOR AND ENFORCE COIS WITH COMMITTEE

MEMBERS AND OTHER STAFF. BOARD MEMBERS ARE RECUSED FROM ANY DISCUSSION AND

VOTING WHERE THEY HAVE A COI.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD SETS SALARY COMPENSATION

FOR THE PRESIDENT/CEO BASED ON FEEDBACK SOLICITED FROM INTERNAL AND

EXTERNAL CLIENTS. OTHER A2LA EMPLOYEES' PERFORMANCES ARE EVALUATED EACH

YEAR BY THEIR SUPERVISOR. THE EVALUATIONS, AS WELL AS COMPARABILITY DATA,

ARE USED TO DETERMINE SALARIES FOR THE FOLLOWING YEAR BY THE PRESIDENT/CEO

AND VP/COO. BOD MEMBERS ARE REIMBURSED ONLY FOR THEIR EXPENSES OF ATTENDING

A2LA BOD MEETINGS.

AT THE APRIL 2010 A2LA BOARD OF DIRECTORS MEETING, THE FOLLOWING DOCUMENT

WAS APPROVED: A510: A2LA BOARD POLICY FOR DETERMINING THE PRESIDENT'S

COMPENSATION (ADOPTED BY THE BOARD ON APRIL 27, 2010).

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND THE COI

POLICY ARE MADE PUBLIC UPON REQUEST. THE YEARLY FINANCIAL AUDIT RESULTS

AND YEAR END FINANCIAL STATEMENT OF ACCOUNTS ARE PUBLISHED IN A2LA'S ANNUAL

REPORT AND POSTED TO THE A2LA WEB SITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: ) 187,364.

1411 Schedue O (Form 990 or 990-EZ) (2010)
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