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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y VT .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending DEC 31, 2013

B Check if C Name of organization D Employer identification number
spieable | ASSOCIATION OF PUBLIC HEALTH

change. | LABORATORIES, INC.

emae Doing Business As 52-1800436

oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termun- 8515 GEORGIA AVE 700 240-485-2745

Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18,334,602.
[lee>> | SILVER SPRING, MD 20910 H(a) Is this a group return

Pendin® I'e Name and address of principal officer: SCOTT BECKER for subordinates? [ lYes [(XINo

SAME AS C ABOVE H(b) Are all subordinates mcluded?l:_]YeS EI No

I Tax-exempt status [x] 501(c)(3) |:| 501(c) ( )« (insert no.) |:] 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website: p» WAWW.APHL . ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 19 91| m State of legal domicile; DC

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: SHAPE NATIONAL AND GLOBAL HEALTH
§ OUTCOMES BY PROMOTING THE VALUE AND CONTRIBUTIONS OF PUBLIC HEALTH
g 2 Check this box P D 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, Iine 1a) . 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 143
£| 6 Total number of volunteers (estimate if necessary) 6 300
ZS 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 19,111.
b Net unrelated business taxable income from Form 990-T, Iine 34 . 7b -9 ¢ 869.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VI, ine 1h) 31J 351 z 038. 16,149,655.
g 9 Program service revenue (Part VI, ine 2g) 3,045,682. 797,570.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 136,600. -193,085.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 49,953. 19,111,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 34 P 583 2 273. 16 7 773 4 251.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,335,918. 572,042.
14 Benefits paid to or for members (Part IX, column (A), ine 4) X 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 9,737,706, 5,352,939.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) i 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
147 Other expenses (Part IX, column (A), lines.11a:13d, 11f-24¢) _ . 23,434,051, 10,897,086.
18 Total expenses. Add hines 13-17 (must equal PaitilX; cotimmn (A) line 2! 25) 5) 34,507,675, 16,822,067.
19 Revenue less expenses. Subtract ine 18 from-hne.12;y -..,.....uf.‘ : 75,598. -48,816.
Eé HQ?, :' Beginning of Current Year End of Year
BS| 20 Total assets (Part X, Ine 16) _ﬁ?r;! hqAY [ 201 LT 7,685,096. 8,732,223.
23| 21 Total iabilities (Part X, line 26) 5 L 5,162,727. 6,070,989.
25| 22 Net assets or fund balances. Subtract lihe 21 fONTliNe20 & -z + o . 2,522 ,369. 2,661,234.
[ Part Il | Signature Block L~ TNy i

Under penalties of perjury, | declare that | have examined this return, including accompanying g schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. Dgefﬁlon o}yrer}(ﬁpﬂhan officer) Is based on all information of which preparer has any knowledge.

[ 7

5/  Qo&

Sign Signaturéefolficer
Here CARQL CLARK, CHIEF OPERATING OFFICER

Date

Type or print name and title

Print/Type preparer's name Preparer's sigiature
Paid YUNG-HEE GALLINARO i’rp

Date ﬁheck [:] PTIN
Y/)9/1¥ | semiom [P00035293

Preparer | Firm's name CLIFTONLARSONALLEﬁLLLQ

Frm'sEINg 41-0746749

Use Only (Frm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203

Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? {see instructions) Iz' Yes L__] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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'ASSOCIATION OF PUBLIC HEALTH

‘' Form 990 (2013) LABORATORIES, INC. 52-1800436 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . . R IK]

1

Briefly describe the organization’s mission:

SHAPE NATIONAL AND GLOBAL HEALTH OUTCOMES BY PROMOTING THE VALUE AND
CONTRIBUTIONS OF PUBLIC HEALTH LABORATORIES AND CONTINOUSLY IMPROVING
THE PUBLIC HEALTH LABORATORY SYSTEM AND PRACTICE.

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

the prior Form 990 or 990-EZ? . . X . . |:|Yes IX] No
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? DYes m No

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

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 7 L7 1 1 7 2 0 6 e Including grants of $ 5 7 2 1 0 4 2 - ) (Revenue $ )
PUBLIC HEALTH LABORATORY TECHNICAL ASSISTANCE

THE ASSOCIATION OF PUBLIC HEALTH LABORATORIES, INC. STRENGTHENS THE
PUBLIC HEALTH LABORATORY SYSTEM BY PROMOTING QUALITY PUBLIC HEALTH
PRACTICE, IMPROVING THE PUBLIC HEALTH INFRASTRUCTURE, AND STRENGTHENING
THE PUBLIC HEALTH LABORATORY SYSTEM IN DEVELOPING A WELL-TRAINED
WORKFORCE. THE ASSOCIATION OF PUBLIC HEALTH LABORATORIES, INC. ALSO
WORKS TO ADDRESS LEADERSHIP AND OTHER ISSUES AS IT RELATES TO STAFFING
IN THE HIGHEST LEVELS OF PUBLIC HEALTH LABORATORIES. THIS PROGRAM ALSO
ENSURES THAT THE ASSOCIATION OF PUBLIC HEALTH LABORATORIES, INC. CAN
SERVE AS THE CLEARINGHOUSE OF INFORMATION BY, ABOUT, AND FOR THE PUBLIC
HEALTH LABORATORIES. FUNDING FOR THESE PROGRAMS IS THROUGH THE CENTERS
FOR DISEASE CONTROL AND PREVENTION.

4b

(Code ) (Expenses $ 5 7 0 2 6 1 4 2 5 e including grants of $ } (Revenue $ )
GLOBAL HEALTH

THE ASSOCIATION OF PUBLIC HEALTH LABORATORIES, INC.'S GLOBAL HEALTH
PROGRAM ASSISTS RESOURCE-LIMITED COUNTRIES IN BUILDING NATIONAL
LABORATORY NETWORKS, TIMPLEMENTING TRAINING PROGRAMS, PLANNING AND
MANAGING RENOVATION PROJECTS, IMPLEMENTING LABORATORY MANAGEMENT
INFORMATION SYSTEMS, PROCURING EQUIPMENT AND SUPPLIES, AND PROVIDING
US-BASED ADVANCED TRAINING FOR SENIOR LABORATORY PROFESSIONALS.
FUNDING FOR GLOBAL HEALTH PROGRAMS IS THROUGH THE CENTERS FOR DISEASE
CONTROL AS PART OF THE PRESIDENT'S EMERGENCY PLAN FOR AIDS RELIEF
(PEPFAR).

{Code ) (Expenses $ 2 7 0 0 2 1 7 8 4 e including grants of $ ) (Revenus $ 7 9 7 z 5 7 0 . )
OTHER PROGRAMS

THE ASSOCIATION OF PUBLIC HEALTH LABORATORIES, INC. HAS PROGRAMS
DESIGNED TO SUPPORT MEMBER LABORATORIES. THESE INCLUDE A SPECIFIC FOCUS
ON DEVELOPING PROGRAMS OF INTEREST TO ENVIRONMENTAIL LABORATORIES
SPONSORING CONFERENCES AND SYMPOSIA ON TOPICS OF INTEREST TO PUBLIC
HEALTH LABORATORIES. THE ASSOCIATION OF PUBLIC HEALTH LABORATORIES,
INC. ALSO RECEIVED FUNDING THROUGH THE AMERICAN REINVESTMENT AND
RECOVERY ACT OF 2009 WHICH WAS EXTENDED AND ENDED IN SEPTEMBER 2012 TO
PROVIDE TECHNICAL ASSISTANCE TO PUBLIC HEALTH LABORATORIES. IN 2012,
APHL, WAS ALSO AWARDED FUNDING FROM THE HEALTH RESOURCES AND SERVICES
ADMINISTRATION TO HELP STATE NEWBORN SCREENING PROGRAMS WITH QUALITY
IMPROVEMENT FOR THEIR SYSTEMS, INNOVATIVE DATA REPOSITORIES, AND

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 14,740,415,

332002

Form 990 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
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' *ASSOCIATION OF PUBLIC HEALTH

‘' Form 990 (2013) LABORATORIES, INC. 52-1800436  Page3
| Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liability, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organlzatlon hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIlI IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi L. L i11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "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, line 16? If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25’7 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xli 12a X
b Was the organization included in consolidated, independent audited flnanC|aI 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 i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If Yes " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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' 'ASSOCIATION OF PUBLIC HEALTH

* Form 990 (2013) LABORATORIES, INC. 52-1800436 Page4d
|Lart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 2? If "Yes, " complete Schedule I, Parts l and lll 22 | X

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

24a Did the organization have a tax-exempt bond 1ssue wnth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer Iines 24b through 24d and complete

Schedule K. If "No", go to ne 25a . .. |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, I|ne 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 so,
complete Schedule L, Part |l 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Il X L. 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? /f "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | oL 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes," complete
Schedule N, Part Il . | 32 X
33 D the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? X . . |s8sa] X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If “Yes," complete Schedule R, Part V, ne 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 1s 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 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004
10-29-13
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' ‘ASSOCIATION OF PUBLIC HEALTH

Form 990 (2013) LABORATORIES, INC. 52-1800436 Pageb

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

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 79
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c
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 143
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 O . . 3 | X
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes," to ine 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organnzatlon solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) .. A 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization 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, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders B 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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' 'ASSOCIATION OF PUBLIC HEALTH

* Form 990 (2013) LABORATORIES, INC. 52-1800436 Page6
Part VI I 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 any line _in this Part Vi i . E
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 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? 2
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?
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | X . . |.8a
b Each committee with authonty to act on behalf of the governing body” . i . 8b
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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

)
M e

(G | |@

bl

Yes | No
} 10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a
| b Descrbe 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? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done . i 12¢
13 Did the organization have a written whistleblower policy? . . . 13
14 Did the organization have a written document retention and destruction policy? . 14
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 management official 15a
b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed » IL , CA ,MA ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
|:] Own website IK] Another's website DZ] Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made lts‘governlng documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CAROL CLARK - 240-485-2745
8515 GEORGIA AVE, NO. 700, SILVER SPRING, MD 20910
332008 10-20-13 Form 990 (2013)
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' *ASSOCIATION OF PUBLIC HEALTH
LABORATORIES,

Form 990 (2013)

INC.

52-1800436 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[ ]

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 orgamization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Lsst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons

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

(A) (8) ©) (D) (E) (2]
Name and Title Average | .. cfe‘zf‘;'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_f"°e' and a director/trustee) from from related other
(st any =] the organizations compensation
hours for | S B8 organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations é = g §., and related
below 5 é 5 g g;: s organizations
line) HEIRIE R
(1) CHRISTINE BEAN 1.00
PRESIDENT X X 0. 0. 0.
(2) DAN RICE 1.00
PRESIDENT -ELECT X X 0. 0. 0.
(3) JUDITH LOVCHIK 1.00
SECRETARY TREASURER X X 0. 0. 0.
(4) JOANNE BARTKUS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(5) CHRIS WHELEN 1.00
MEMBER- AT-LARGE X 0. 0. 0.
(6) EWA KING 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(7) MIMI LACHICA 1.00
LOCAL INSTITUTIONAL DIRECT X 0. 0. 0.
(8) TAMARA THEISEN 1.00
LOCAL INSTITUTIONAL, DIRECT X 0. 0. 0.
(9) CHARLES BROKOPP 1.00
PAST PRESIDENT X 0. 0. 0.
(10) SCOTT BECKER 40.00
EXECUTIVE DIRECTOR X 309,8009. 0. 68,656.
(11) CAROL CLARK 40.00
CHIEF OPERATING OFFICER X 198,118. 0.] 35,059.
(12) RALPH TIMPERI 40.00
SENIOR ADVISOR OF LABORATO X 158,838. 0.] 20,655.
(13) EVA J PERLMAN 40.00
SENIOR DIRECTOR OF PROFESS X 145,984. 0. 45,917.
(14) JANE GETCHELL 40.00
SENIOR DIRECTOR OF PUBLIC X 145,068. 0., 27,286.
(15) ERIC BLANK 40.00
SENIOR DIRECTOR OF PUBLIC X 136,939. 0. 42,121.
(16) PETER KYRIACOPOULOS 40.00
SENIOR DIRECTOR OF PUBLIC X 131,307. 0. 39,970.
332007 10-29-13 Form 990 (2013)
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’ 'ASSOCIATION OF PUBLIC HEALTH
Form 990 (2013) LABORATORIES, INC. 52-1800436 Page8
IPart Vi | 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
{do not check more than one
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization {(W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below ENE AR organizations
sl s5| 8| = =25 €
ine) HIEIR AR

1b Sub-total »| 1,226,063. 0.] 279,664.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) > | 1,226,063. 0. 279,664.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 20
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual hsted on hne 1a, i1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual X 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 such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 06,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
A B (o3
Name and bLfSILeSS address Descnptlo(n ())f services Comp(en)satlon
THE ST. JOHN GROUP INFORMATICS
PO BOX 723488, ATLANTA, GA 31139 CONSULTING 691,839.
LABORATORY SYSTEM TECHNOLOGIES, PELLMEADOW [INFORMATION SYSTEMS
OFFICE PARK, 60 CIVIN DRIVE, CAPE TOWN , SOFTWARE PROVIDER 599,810.
ASSOCIATION OF AMERICAN FEED CONTROL OFFICILABORATORY
1800 S. OAK ST., SUITE 100, CHAMPAIGN, IL 6ACCREDITATION SUPPOR 299,073.
UBER OPERATIONS LLC, 400 CAPITAL CIRCLE INFORMATICS
SE, SUITE 18299, TALLAHASSEE, FL 32301 CONSULTING 295,625.
J MICHAEL CONSULTING, LLC, 885 WOODSTOCK INFORMATICS
ROAD, SUITE 430-151, ROSEWELL, GA 30075 CONSULTING 287,210.
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization p» 13
Form 990 (2013)
332008
10-20-13
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' ASSOCIATION OF PUBLIC HEALTH

Form 990 (2013) LABORATORIES, INC. 52-1800436 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . oo L]
(A) (B) €) (D)
Total revenue Related or Unrelated R?}’g&“&%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
% ‘2 1 a Federated campaigns 1a
(-.9“.’ 3| b Membership dues 1b
.,,—E ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contributions) 1e 15,794,616,
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1t 355,039,
gg g Noncash contnibutions included in lines 1a-1f $
o5 h_Total. Add lines 1a-1f > 16,149 655,
Business Code|
8 2 a MEMBERSHIP DUES 900099 415,658, 415,658,
.gg b WORKSHOPS 900099 204,995, 204 995,
UE)S ¢ OTHER_PROGRAM INCOME 900099 176,917, 176,917,
(o 2 d
a f All other program service revenue
g _Total. Add lines 2a-2f > 797,570,
3 Investment income (including dividends, interest, and
other similar amounts) > 44 269, 44,269,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | <
{1) Real (n) Personat
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) | <
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 346,134, 977,863,
b Less: cost or other basis
and sales expenses 334,216, 1,227,135,
¢ Gan or (loss) 11,918, -249 272,
d Net gain or (loss) > -237 354, -237,354,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 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, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a ADVERTISING 541800 14,374, 14 ,374.
b JOB TARGET 900004 4,737, 4,737.
c
d All other revenue
e Total. Add Ines 11a-11d > 19 111,
12 Total rtevenue. See Instructions. > 16 773 251, 797,570, 19,111, -193,085,
% Form 990 (2013)
11
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| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, b, and 10 of Part Vil Total expenses P pinees © | qenerarexpenass Fé‘x"ééﬁ'ssé’;g
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, ling 21 80,900. 80,900.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 491,142, 491,142,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,301. 60,287. 257,014.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salarnies and wages 3,880,930. 3,337,645. 543,285.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 377,703. 305,939. 71,764.
9 Other employee benefits 496,775. 402,388. 94,387.
10 Payroll taxes . 280,230. 227,282, 52,948.
11 Fees for services (non-employees):
a Management
b Legal 8,301. 7,869, 432.
¢ Accounting 21,063. 19,967. 1,096.
d Lobbying . .
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 6,663,219.; 6,316,502. 346,717.
12 Advertising and promotion
13 Office expenses 959,275. 892,597. 66,678.
14 Information technology
15 Royalties
16 Occupancy 589,808. 13,476. 576,332.
17 Travel . . 1,732,572, 1,722,874. 9,698.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 339,934. 337,963. 1,971.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization -82,416. -82,416.
23 Insurance ) 43,544. 27,947. 15,597.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LABORATORY SUPPLIES 311,672, 311,672,
b OTHER 267,153. 170,238, 96,915.
¢ SEMINAR FEES 21,132. 17,474. 3,658.
d EQUIPMENT PURCHASES/MAI 11,336. -12,847. 24,183,
e All other expenses 10,493. Lloo. 1,393.
25  Total functional expenses. Add lines 1 through24e | 16 ,822,067.] 14,740,415. 2,081,652. 0.
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 > l:] if following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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' ‘ASSOCIATION OF PUBLIC HEALTH
LABORATORIES, INC.

52-1800436 Page 11

| Part X [Balance Sheet

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

]

(A

Beginning of year End (oBf)year
1 Cash - non-interest-beanng 1 234,921.
2 Savings and temporary cash investments -1,017,833.] 2 8,559.
3 Pledges and grants receivable, net 5 ’ 086 J 96.] 3 3 P 058 7 619.
4  Accounts recelvable, net A . 164 7 361.] 4 509 7 720.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
§2} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 181,461.] 9 104,905.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,779,0009.
b Less' accumulated depreciation 10b 135,5717. 322,070.[ 10¢ 1,643,432,
11 Investments - publicly traded secunties ) 2,948,241, 11 3,172,067.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,685,096.| 16 8,732,223,
17  Accounts payable and accrued expenses 4,145,125.] 17 3,129,674.
18 Grants payable 18
19 Deferred revenue 738,294.] 19 1,121,455.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ) 22
- |23 Secured mortgages and notes payable to unrelated third parties 23 1,071,081.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 279,308.] 25 748,779.
26 Total liabilities. Add lines 17 through 25 . _ 5,162,727.] 26 6,070,989.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
8 complete lines 27 through 29, and lines 33 and 34. -
g 27  Unrestricted net assets . 2,513,798.| 27 2,652,425,
S |28 Temporarly restncted net assets 8,571.| 28 8,8009.
'g 29 Permanently restrnicted net assets . . 29
< Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,522,369. 33 2,651,234.
34 Total habilities and net assets/fund balances 7,685,096. 34 8,732,223.
Form 990 (2013)
332011
10-29-13
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ASSOCIATION OF PUBLIC HEALTH

Form 990 (2013) LABORATORIES, INC. 52-1800436 Page 12

| Part XI ] Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI

]

O O ~NOOL2WN=

-
(=}

Total revenue (must equal Part VIiI, column (A), ine 12)

16,773,251,

Total expenses (must equal Part iX, column (A), ine 25)

16,822,067.

Revenue less expenses. Subtract line 2 from line 1

-48,816.

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

2,522,369.

Net unrealized gains (losses) on investments

187,681.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 |N® [ [d|WN]=

Other changes in net assets or fund balances (explaln n Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

2,661,234.

| Part Xl Fmanctal Statements and Reportmg

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

x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

[:] Separate basis |:| Consoldated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? i

If "“Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate baS|s
consolidated basis, or both:

D Separate basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result 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? . R
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

Yes | No

2a X

2c

3a| X

3b X

332012

10-29-13
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF PUBLIC HEALTH Employer identification number
LABORATORIES, INC. 52-1800436

[Part] | Reason for Public Charity Status (Al organrzations must complete this part.) See nstructions.

The organization is not a prnivate foundation because 1t 1s: (For ines 1 through 11, check only one box)

]

L]
CJ

(6] aWwN -

00 &0 0

10
11

i

e[ ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part i)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectton 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 |:| Type | b |-_—| Type il c |:] Type Il - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box . . L. i R EI
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? | . . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? X i L . . | 11gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgasl‘nlzi;nlﬁ);rhﬁl col. | (vil) Amount of monetary
organization (described on lines 1-9  in col. (i) bsted in your| organization in col. (i) organized in the support
above or IRC sechon  |goverming document?| (i) of your support? Uu.s.?
(see instructions)) Yos No Yeos No Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-

ASSOCIATION OF PUBLIC HEALTH
2013 LABORATORIES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

52-1800436 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

33,429,976,

34,083,381,

28,173,092,

31,351,038,

16,149,655,

143,187,142,

33,429,976,

34,083 381,

28,173,082,

31,351,038,

16,149,655,

143,187,142,

143 187 142,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

33,429,976,

34,083,381,

28,173,092,

31,351,038,

16,149 655,

143,187,142,

33,701.

96,837.

88,091.

70,916.

44,269.

333,814.

27,816.

11,076.

38,892.

1,307.

2,800.

700.

500.

5,307.

143,565,155,

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

12 |

2,645,734.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Ine 6, column (f) divided by line 11, column (f)) . 14 99.74 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 99.75 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | m
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | |:|
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 |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on ines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtracting 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b __ R

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 . » ':l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on llne 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘:]
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions | = D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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ASSOCIATION OF PUBLIC HEALTH
Schedule A (Form 990 or 990-E7) 2013 LABORATORIES, INC. 52-1800436 Pages
| Part IV I Supplemental Information. Provide the explanations required by Part I, Iine 10, Part Il, line 17a or 17b, and Part Ill, line 12.
Also complete this part for any additional information _(See instructions).

PART ITI, SECTION B

EXPLANATION: APHL CHANGED IT'S FISCAL YEAR FROM JUNE 30TH TO DECEMBER

31ST. ACCORDINGLY, THIS RETURN IS FOR A SHORT PERIOD OF SIX MONTHS FROM

JULY 1, 2013 - DECEMBER 31, 2013.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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* SCHEDULEC Political Campaign and Lobbying Activities OMS No_1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

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

P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its O;:I)en to Public
instructions is at www.irs.gov/form990. nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 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," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) orgamizations 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," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization ASSOCIATION OF PUBLIC HEALTH Employer identification number

LABORATORIES, INC. 52-1800436
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures . X >3
3 Volunteer hours

lfart I-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o . D Yes D No
4a Was a correction made? R L . i . I:I Yes |:| No

b If "Yes," describe in Part IV
| Part I-C| 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 »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b . . . >3
4 Did the filing organtzation file Form 1120-POL for this year? E] Yes |:| No

5§ Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations 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 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
fiing organization’s contributions received and
funds If none, enter -O- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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ASSOCIATION OF PUBLIC HEALTH

Schedule C (Form 990 or 990-E7) 2013 LABORATORIES,

INC.

52-1800436 Page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P l:l if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the fillng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ul;gtr:gn's ®) Aﬁ'{‘:tt:g group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,049.
¢ Total lobbying expenditures (add lines 1a and 1b) 2,049.
d Other exempt purpose expenditures 16,820,018.
e Total exempt purpose expenditures (add lines 1c and 1d) o 16,822,067.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 991,103.
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 256% of line 1f) 247 ,776.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . 0.
j !f thereis an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . |:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flsc‘;l"";f::z'eﬁs;lng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 () Total
2a Lobbying nontaxable amount 1,000,000.; 1,000,000./ 1,000,000. 225,000.] 3,225,000.
b Lobbying ceilling amount
(150% of line 2a, column(e)) 4,837,500.
c¢_Total lobbying expenditures 8,997. 13,019. 15,046. 2,049. 39,111.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 56,250. 806,250.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,209,375.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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ASSOCIATION OF PUBLIC HEALTH

Schedule C (Form 990 or 990-£Z) 2013 LABORATORIES, INC. 52-1800436 Page3s
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in ine 1 cause the organization to be not descrlbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part |II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 Qa0 00

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? X 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 3

|Part - B| 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 llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members X . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-

a Current year . .. . .. .. .. 2a
b Carryover from last year L. . ) . 2b
c Total . . . . |.2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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 poltical
expenditure next year? | L X L. 4
Taxable amount of lobbying and political expendltures (see mstructlons) i i i i i X 5

W’art IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group hst), Part II-A, ine 2, and Part II-B, line 1
Also, complete this part for any additional information

532043 Schedule C (Form 990 or 990-EZ) 2013
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> SCHEDULED Supplemental Financial Statements Y P
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF PUBLIC HEALTH Employer identification number
LABORATORIES, INC. 52-1800436

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
| 2 Aggregate contributions to (during year)
| 3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? :] Yes D No
6 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 private benefit? D Yes [:I No
I Part 1l I Conservation Easements Complete |f 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
I:I Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) B .1 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted 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 s located p>
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? X [:I Yes D 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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)m)? . . . |:] Yes D No
9 In Part Xlil, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin 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 VIII, ine 1 X > 3
(it) Assets included in Form 990, Part X > 3

2 |f the organmization received 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 VIil, ine 1 i . » 3
‘ b Assets included in Form 990, Part X . . . » 3
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
08-25-13
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ASSOCIATION OF PUBLIC HEALTH
Schedule D (Form 990) 2013 LABORATORIES, INC. 52-1800436 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 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? . . . I:] Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? L . _ Clves [Clno
If “Yes," explain the arrangement in Part Xill and complete the following table:

o

Amount

Beginning balance . . . .. R i [+
Additions dunng the year . . . . . ) R I [
Distributions dunng the year X » . . . 1e
Ending balance | | . .. .. . 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XlIll Check here if the explanation has been provided in Part XiIl
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

- 0o O 0

1a Beginning of year balance

Contributions X X
Net investment earnings, gains, and losses
Grants or scholarships

o Qo0 U

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as:
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations . 3afi)
(i) related organizations . X o . L . . 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? | X X X 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11a See Form 990, Part X, line 10.

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

-

1a Land
b Bulldings .
c Leasehold improvements 1,621,704. 126,653.] 1,495,051.

d Equipment ) 157,305. 8,924. 148,381.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) i X » 1,643,432.
Schedule D (Form 990) 2013
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ASSOCIATION OF PUBLIC HEALTH
Schedule D (Form 990) 2013 LABORATORIES, INC. 52-1800436 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Descriptton of security or category (inctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(%)

(D)

(3]

()

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
(©)
()
©)
(6)
()]
((S)]
(C)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
1)
2)
(©)]
4)
5)
(6)
@
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .. X L. | 2

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

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(22 DEFERRED RENT 748,779.
3}
4
{5)
(6)
4]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 748,779.

2. Lability for uncertain tax positions In Part Xlli, 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 l:l
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LABORATORIES, INC.

ASSOCIATION OF PUBLIC HEALTH

52-1800436 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the orgamization answered "Yes" to 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 Vill, ne 12-

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L. 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIiI') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L . 3
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIil') 4b

c Addlnes4aand4b . . . . . 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) 5

| Part Xlll| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part 1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,

lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

332054

09-25-13
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° SCHEDULEF
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ASSOCIATION OF PUBLIC HEALTH

LABORATORIES,

INC.

Employer identification number

52-1800436

| Part1 |

Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

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 cnitenia used to award the grants or assistance? Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity hsted in (d) (f) Total
offices ggné%l?s):%ensd (by type) {e g., fundraising, program 1S a program service, exﬁg?gggfes
in the region | |ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region m:/: ::.éments
In region glon
CENTRAL AMERICA AND APHL'S GLOBAL HEALTH
THE CARIBBEAN - PROGRAM ASSISTS
ANTIGUA & BARBUDA, RESOURCE-LIMITED
ARUBA, BAHAMAS 0 2 [PROGRAM SERVICES COUNTRIES IN BUILDING 342,118,
‘ SUB-SAHARAN AFRICA - PHL'S GLOBAL HEALTH
| ANGOLA, BENIN, PROGRAM ASSISTS
‘ BOTSWANA, BURKINA, RESOURCE-LIMITED
FASO 0 26 [PROGRAM SERVICES ICOUNTRIES IN BUILDING 4,239,879,
]
3 a Sub-total 0 28 4,581,997,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 28 4,581 997,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
SEE PART V FOR COLUMN (E) DESCRIPTIONS
332071
10-03-13
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ASSOCIATION OF PUBLIC HEALTH
Schedule F (Form 990) 2013 LABORATORIES, INC. 52-1800436 Pages
| Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng 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) X . i L |:] Yes {X] No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . i i, I:I Yes [il No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) i X D Yes D_L] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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) . i .. |:| Yes [K] No

5 Did the organization have an ownership interest in a foreign partnership dunng 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) X [ [:] Yes [E No
6 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 file Form 5713, Intemational Boycott Report. (see Instructions

for Form 5713) . L . i X i L. I:] Yes IKI No

Schedule F (Form 990) 2013

332074
10-03-13
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ASSOCIATION OF PUBLIC HEALTH
Schedule F (Form 990) 2013~ LABORATORIES, INC. 52-1800436 Pages
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds); Part I, ine 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region); Part ii, ine 1 (accounting method), Part 11l (accounting method); and Part i, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(E) SPECIFIC TYPES OF SERVICES IN REGION: APHL'S GLOBAL HEALTH PROGRAM

ASSISTS RESOURCE-LIMITED COUNTRIES IN BUILDING NATIONAL LABORATORY

NETWORKS, IMPLEMENTING TRAINING PROGRAMS, PLANNING AND MANAGING

RENOVATION PROJECTS, IMPLEMENTING LABORATORY MANAGEMENT INFORMATION

SYSTEMS, AND PROCURING EQUIPMENT AND SUPPLIES.

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA, FASO,

(E) SPECIFIC TYPES OF SERVICES IN REGION: APHL'S GLOBAL HEALTH PROGRAM

ASSISTS RESOURCE-LIMITED COUNTRIES IN BUILDING NATIONAL LABORATORY

NETWORKS, IMPLEMENTING TRAINING PROGRAMS, PLANNING AND MANAGING

RENOVATION PROJECTS, IMPLEMENTING LABORATORY MANAGEMENT INFORMATION

SYSTEMS, PROCURING EQUIPMENT AND SUPPLIES, AND PROVIDING US-BASED

ADVANCED TRAINING FOR SENIOR LABORATORY PROFESSIONALS.

332075 10-03-13 Schedule F (Form 990) 2013
34

13370417 137216 064-11828800 2013.03030 ASSOCIATION OF PUBLIC HEALT 064-18Gl



£1-62-0
q¢ LoL2EE
I

(e102) (066 wi0d) | 9INPayos '066 W04 10} SUOIONASU| Y} 893S ‘BD1JON 10V UOHIONPaY omiaded Jo4  vHI

, 0 > | S]GET | 9UI| 84} Ul Palsi) SUOEZIUEDIO J9Y30 JO Jaquinu [E)0} 19U €

T « a|qes | aul| 8y Ul paysi| suoneziuebio juswuisarob pue (£)(0) L0g uoI308s Jo Jaquinu [ejo} Jsu3 2
LNY¥DENS "0 "006 08 {€)(0)T09 0%08620-0C €1896 IH NINTONOH - ¥09
*HLS ‘IS NIIND SHE - NOILVIDOSSY
, SYIOIAJ0 HITVEH ANVYISI DIJIOVd

_leyo aouejsisse
SOUB)SISSE 10 80UR)SISSE USEd-UOU ._mw_m_aam AN yseo-uou jue.b yses s|qeoidde juswuianoh Jo
jueib jo asoding (W) Jo uonduosaq (6) xmvomwn_mm&w> jojunowy (d) | jounowy (p) uonoas Oy (0) NI3 (q) uoneziuebio jo ssaippe pue swen (e) |
"papasu s ooeds [BUOIIPPE §i paredidnp o UED || Hed "000'G$ UBYY 910U paAIadal Jey) Jualdios)

| Aue 10§ ' .2 BUI| ‘Al UBd ‘066 W04 O} ,S3A, Paiamsue uoneziuebio syy jt 939|dwo) "saleig pajun 3y} ut suoneziuebiQ PUE SUSWUISACY O} SDUBISISSY JOYI0 PUB SUeID [ |uey
"S91EIS PONUN U} Ul SpUnj JUEBID JO 85N 8y} BULONUOW 10} S81npad0id $,UCIIEZIUBDIC 8} A| HBd U 8qiseq ¢

1 . ON[] S3A [X] ¢92UBISISSE 10 SIURID 9y} PJEME 0} PAsN BLSIID
U0I}03[3S AU} PUE ‘80UBSSISSE JO SJUBLB ayy 1oy AqiBie ,SsiueIb au) ‘9oUBISISSE 10 SIUBID SU} JO JUNOWE SU) S)BRUBISANS 0} SPI0JaI Ulejulew uoneziueBio ayi seog |
35UB)SISSY PUE SIUBID UO UOIJBULIOJ| [BI3UID) _ i tm&
T 9¢€9%008T-29 *ONI " SHI¥NOLVIO0dY1
Joquinu uonesyuap) Jakodwy HILIVIH OITdNd J0 NOILVIDOSSY uonezuebio ayjjo sweN
uonoadsu) “066ULI0}/A0D I MMM Y€ ST SUOTONIISUI SH PUE (066 WA0J) | 91Payos Inoge UoRewioj] o coImeg BNUBAGY [RUIBIYI
| aliqnd o} CGQO ‘066 W04 0] yoeny A Anseel) ey jo wewnredsqg
-Z2 10 1 Z auy] ‘Al MEd ‘066 W10 0} ,S9A, Paiamsue uoneziueblio ayy i a3a|dwon

m F cN $3lelS payun oyl ui sjenpliAipuj pue ‘SJUBWIUIDA0Y) (066 wJo4)
. L500-§¥SL ON GWO .mco_me_cmm._O 0] 29uej}sissy 13Y10 pue sjuely 1 3I7INA3HOS




(e102) (066 w404) | 3INpPayos

m m €1-62-0L cOlLcee

*LIANY €€T-Y S/ NOILVZINVDIO LNIIJIOHYH

HHL SMEIAHY OSTIVY THAVY °“NOILVZINVYDYO INATJIDHY HHL LV J4VLS HLYI¥VdO¥ddV¥

HHI HILIM SONILIEW ANV SILY0dHY SSHYDO¥d OIJOI¥dEd HONOHYHL ATIVVWIYd

SANNA HSHHL 40 dSN HHL SYOLINOW THAVY ‘SNOILVZINVDYO JHIAITVAO OL SINYIDIAS

SHAINO¥d 'THAY 'SAQIVMV HHI 40 SWNHL HHI HLIM HONVQYOOOVY NI :‘NOILVNVIdXH

' ENIT "I L¥¥d

“UOITELLIO}UI [BUORIPPE JOYI0 AUE PUE '(Q) UWN|OD '||f HEJ ‘2 oul| '| Hed Ul parinbal UOREeLWIOoUl U} pIAOId “Uofieulioju] jejusia|ddng _ Al Hed _

JONVENSNI HIIVHIH dNTVA Y004 Sv6 TTT "L6T 6LE N3 LH0ddNS MOTIdd
(1ay10 ‘[esieidde ‘ANH ‘§OOQ) | SOUBISISSE ysed juesb yseo sjuaidioal
soue}sISSe yseo-uou jo uonduosaq (§) uoienjea jo poyiaN (9) -uou Jo unowy (p)| 40 nowy (9) Jo Jaqunp () soue;sisse 4o juelb jo adA] (e)

‘papaau si aoeds [euoIIppe ji payeaidnp aq ued ||| Hed

*22 aUl| ‘Al HBd ‘066 W0 0 ,SAA, PaJOMsUB LoIezIuBBIO sy} Ji 839|dLI0s "SIIeIS PaluN Sy} Ul S|ENPIAIPU| O} SOUELSISSY JOYLQ PUE SJuesD | ||| 1ed

gdobed 9€v0081-¢G

*ONI "SHINOLYHMOdY'1 {€102) (066 Wi0] | 8|NPay3S
HIFIVEH D2ITdNd J0 NOILVIDOSSY



* SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF PUBLIC HEALTH Employer identification number
LABORATORIES, INC. 52-1800436
[Part| | 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 980,
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
D First-class or charter travel EI Housing allowance or residence for personal use
EI Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib | 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 in line 1a? i 2 X
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 |l
Compensation committee |:| Written employment contract
[X] Independent compensation consultant EI Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or 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 lines 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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? L . | 5a X
b Any related organization? . i L. 5b X
If "“Yes" to line 5a or 5b, descrnbe n Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? ] . L 6a X
b Any related organization? . . 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part (1] 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)? i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y v
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ASSOCIATION OF PUBLIC HEALTH Employer identification number
LABORATORIES, INC. 52-1800436

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

LABORATORIES AND CONTINOUSLY IMPROVING THE PUBLIC HEALTH LABORATORY

SYSTEM AND PRACTICE.

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

TECHNICAL AND EDUCATIONAL RESOURCES. APHL WAS AWARDED A FIVE YEAR

COOPERATIVE AGREEMENT IN SEPTEMBER OF 2012 FROM THE FOOD AND DRUG

ADMINISTRATION TO HELP STRENGTHEN AND INTEGRATE FOOD AND FEED TESTING

LABORATORIES FOR THE ADVANCEMENT OF PUBLIC HEALTH.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION'S MEMBERSHIP CATEGORIES ARE AS FOLLOWS: 1:

PUBLIC HEALTH INSTITUTIONAL/STATE MEMBERS (PHI/STATE): ANY OF THE PUBLIC

HEALTH LABORATORIES OF THE STATES, TERRITORIES, AND COMMONWEALTHS OF THE

UNITED STATES, INCLUDING THE DISTRICT OF COLUMBIA, ARE ELIGIBLE TO BECOME

PHI/STATE MEMBERS. 2. PUBLIC HEALTH INSTITUTIONAL/LOCAL MEMBERS

(PHI/LOCAL): ANY OF THE PUBLIC HEALTH LABORATORIES OF THE COUNTIES,

PARISHES, MUNICIPALITIES, CITIES, TOWNSHIPS, BOROUGHS OR OTHER LOCALITIES

WITHIN THE UNITED STATES ARE ELIGIBLE TO BECOME PHI/LOCAL MEMBERS. 3.

PUBLIC HEALTH ASSOCIATE INSTITUTIONAL MEMBERS: ENVIRONMENTAL LABORATORIES,

AGRICULTURAL LABORATORIES AND OTHER LABORATORIES OF THE STATES,

TERRITORIES, AND COMMONWEALTHS OF THE UNITED STATES, INCLUDING THE DISTRICT

OF COLUMBIA, WHO ARE INTERESTED IN PUBLIC HEALTH ISSUES BUT ARE NOT

ELIGIBLE AS PHI/STATE MEMBERS ARE ELIGIBLE TO BECOME PUBLIC HEALTH

ASSOCIATE INSTITUTIONAL MEMBERS. 4. EMERITUS MEMBERS: RETIRED INDIVIDUALS

WHO HAVE SERVED AS A MEMBER-REPRESENTATIVE QF THE CORPORATION FOR AT LEAST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization ASSOCIATION OF PUBLIC HEALTH Employer identification number
LABORATORIES, INC. 52-1800436

FIVE (5) YEARS IN ANY VOTING-MEMBER CLASS ARE ELIGIBLE TO BECOME EMERITUS

MEMBERS. 5. RETIRED MEMBERS: INDIVIDUALS WHO ARE 55 YEARS OF AGE OR OLDER,

HAVE BEEN A MEMBER-REPRESENTATIVE OF THE CORPORATION FOR FIVE (5)

CONSECUTIVE YEARS OR MORE, AND ARE FULLY RETIRED FROM THE FIELD OF

LABORATORY SCIENCE ARE ELIGIBLE TO BECOME RETIRED MEMBERS. "RETIRED" IS

DEFINED AS AN INDIVIDUAL WHO HAS CEASED ALL COMPENSATED WORK IN THE FIELD

OF LABORATORY SCIENCE. INDIVIDUALS WHO HAVE RETIRED FROM THE LABORATORY 6.

HONORARY MEMBERS, INDIVIDUALS BESTOWED BY THE CORPORATION FOR HAVING MADE

OUTSTANDING CONTRIBUTIONS TO PUBLIC HEALTH LABORATORIES OR WHO HAVE SERVED

THE CORPORATION WITH DISTINCTION WILL BE RECOGNIZED AS HONORARY MEMBERS.

ALL APHL LIFETIME ACHIEVEMENT AWARD RECIPIENTS WILL BE MADE HONORARY

MEMBERS. 7. STUDENT/FELLOWSHIP MEMBERS: INDIVIDUALS CURRENTLY ENROLLED IN

AN UNDERGRADUATE OR GRADUATE PROGRAM RELATED TO PUBLIC HEALTH LABORATORY

SCIENCE (E.G. MICROBIQOLOGY, CHEMISTRY, PUBLIC HEALTH, ENVIRONMENTAL HEALTH,

ETC.) ARE ELIGIBLE TO BECOME STUDENT/FELLOWSHIP MEMBERS. 8. INDIVIDUAL

MEMBERS. INDIVIDUALS WHO HAVE AN INTEREST IN PUBLIC HEALTH OR ENVIRONMENTAL

HEALTH AND ARE NOT OTHERWISE ELIGIBLE FOR OTHER MEMBERSHIP CLASSES ARE

ELIGIBLE TO BECOME INDIVIDUAL MEMBERS. 9. SUSTAINING MEMBERS: INDUSTRY OR

CORPORATE ENTITIES THAT HAVE AN INTEREST IN PUBLIC HEALTH OR ENVIRONMENTAL

LABORATORIES ARE ELIGIBLE TO BECOME SUSTAINING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: PLEASE SEE EXPLANATION FOR PART VI, SECTION A, LINE 6 FOR

FURTHER DETATILS.

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

EXPLANATION: AFTER THE CHIEF OPERATING OFFICER AND EXECUTIVE DIRECTOR

REVIEW THE 990, IT IS PROVIDED TO THE APHL FINANCE COMMITTEE AND BOARD OF
050443 Schedule O (Form 990 or 990-EZ) (2013)
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LABORATORTIES, INC. 52-1800436

DIRECTORS, WHICH REVIEWS AND APPROVES IT. THE 990 IS THEN FILED WITH THE

IRS.

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

EXPLANATION: AT THE BEGINNING OF EACH FISCAL YEAR, BOARD MEMBERS REVIEW AND

SIGN A CONFLICT OF INTEREST STATEMENT. THE POLICY COVERS ALL BOARD MEMBERS

AND OFFICERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE

BOARD OF DIRECTORS BASED ON RESULTS OF INDEPENDENT MARKET EVALUATION BY

THIRD PARTY AND PERFORMANCE FACTORS. THE SALARY RANGES FOR ALL OTHER STAFF

ARE APPROVED BY THE BOARD AFTER AN INDEPENDENT MARKET EVALUATION HAS TAKEN

PLACE. THE EXECUTIVE DIRECTOR IS ALLOWED TO SET SALARY FOR OTHER KEY STAFF

WITHIN PRE-APPROVED RANGES. THIS PROCESS WAS FOLLOWED IN 2013.

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

EXPLANATION: THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANT SERVICES (PROFESSIONAL SERVICES):

PROGRAM SERVICE EXPENSES 6,316,502,
MANAGEMENT AND GENERAL EXPENSES 346,717,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,663,219,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,663,219.
5555453 L0 Schedule O (Form 990 or 990-EZ) (2013)
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FORM 990, PART XTI, LINE 3B:

EXPLANATION: ASSOCIATION OF PUBLIC HEALTH LABORATORIES DID NOT UNDERGO

AN AUDIT FOR THE SIX MONTH PERIOD JULY 1, 2013 - DECEMBER 31, 2013.

ASSOCIATION OF PUBLIC HEALTH LABORATORIES CHANGED ITS FISCAL YEAR END

FROM JUNE 30TH TO A CALENDAR YEAR END. ASSOCIATION OF PUBLIC HEALTH

LABORATORIES UNDERWENT AN AUDIT FOR THE EIGHTEEN MONTH PERIOD JULY 1,

2012 - DECEMBER 31, 2013.

2 Schedule O (Form 990 or 990-EZ) (2013)
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ASSOCIATION OF PUBLIC HEALTH
Schedule R (Form 990) 2013 LABORATORIES, INC. 52-1800436 Pages
| Part VIi [ Supplemental Information

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

APHL GLOBAL HEALTH (408), LLC

DIRECT CONTROLLING ENTITY: ASSOCIATION OF PUBLIC HEALTH LABORATORIES, INC.

332165 09-12-13 Schedule R (Form 990) 2013
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