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Return of Organization Exempt From Income Tax QUB No_1943:0047
Form 990 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2020
Departmant 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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JAN 1, 2020 andending MAR 31, 2020
B Check it C Name of organization D Employer identification number
sPpic2te | AMERICAN ASSOCIATION FOR CLINICAL
ownge | CHEMISTRY
i Doing businessas  AACC 39-0977801
ikt Number and street (or P.0. box if mail Is not delivered to street address) Roomy/suite | E Telephone number
Fmal 900 SEVENTH STREET NW 400 202-857-0717 .
5ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,154,675,
foonced] WASHINGTON, DC 20001 H(a) Is this a group return
[ J4eRtea | £ Name and address of principal officer SUSAN MEDICK for subordinates? [ Ives (XINo
pending SAME AS C ABOVE ) H(b) Are all subordinates included? EY&S D No
|_Tax-exempt status [ X | 501(c)(3) [ 501(c) ¢ ) _(mnsertno.) [ ] 4947(a)(1) oy 527 If °No," attach a list See nstructions
J Website: p» WWW .AACC.ORG — | H{e) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other B> [ Year of formation; 19 4 8] M State of legal domicile; NY
[PartT] Summary ]

o] 1 Brefly descnb(e) the organlzatlcg's mission or most significant activities IMPROVING HEALTHCARE THROUGH
g LABORATORY MEDICINE.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) . . 3 13
g 4 Number of independent voting members of the goveming body (Part VI, lin 4 13
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2: i 5 0
€| 6 Total number of volunteers (estimate If necessary) 6 205
8| 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . o 7a 93,699.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, line 1h) 1,440,741. 10,403.
g 9 Program service revenue (Part VIIl, ine 2g) 19,631,791. 626,064,
2| 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 2,537,958. 92,963.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 786,048. 298,228.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 24,396,538.]- 1,027,658.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ) 93,100.} - 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a| 15 Salares, other compensation, employee benefits (Part X, column {A), lines 5-10) 9,473,100. 2,410,576.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0. |~ ]
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e} 14,171,559. 2,012,362.
18 Total expenses Add lines 13-17 {must equal Part IX, cdjumn (AR &QEE‘VED 23,737,759. 4,422,938,
19 Revenue less expenses Subtract line 18 from line 12 Q 658,779. -3,395,280.
5 0 Q) IBeginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 3| MARO2 2021\ 29,568,060.] 26,059,668.
< 21 Total hiabilities (Part X, line 26) ] 11,510,530, 14,789,751,
z Net assets or fund balances_Subtract line 21 from line 20 OGDEN, UT 18,057,530, 11,269,917,

} A T~ | 2//¢ [202/
Sign Signatuge- I Date
Here SUS MEDICK, CFO
Type or print name and title )
Print/Type preparer's name Preparer's signatu Date C“E‘* ] PTN
Paid KAREN GRIES d?wu)m 02/15/21 seleponeu P00078514
Preparer | Frm'sname p CLIFTONLARSONALLEN LLP FrmsEiNp 41-0746749
Use Only |Frm'saddressp. 901 NORTH GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.5712279500
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801 pPage?2
 Part [Tl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill

1 Bnefly descnbe the organization's misston
AACC (AMERICAN ASSOCIATION FOR CLINICAL CHEMISTRY) IS A LEADING
PROFESSIONAL SOCIETY DEDICATED TO IMPROVING HEALTH AND HEALTHCARE
THRQUGH LABORATORY MEDICINE. ITS NEARLY 8,000 MEMBERS ARE CLINICAL
LABORATORY PROFESSIONALS, PHYSICIANS, RESEARCH SCIENTISTS, AND OTHERS

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

prior Form 990 or 980-EZ? .. .. .. . [ IvYes @ No
If “Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |Z_| No

If “Yes," describe these changes on Schedule O

4  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 $ 8 5 8 ’ 2 9 5 s including grants of $ ) (Revenue $ 3 1 ) 9 9 6 . )
ANNUAL MEETING AND CONFERENCES - PROVIDES OPPORTUNITIES FOR EDUCATION
AND NETWORKING IN THE FIELD OF LABORATORY MEDICINE. FOR EXAMPLE, OVER
19,000 ATTENDEES WERE PRESENT AT AACC'S MOST RECENTLY HELD ANNUAL
SCIENTIFIC MEETING IN 2019, AND OVER 600 EXHIBITING COMPANIES
PARTICIPATED IN THE CLINICAL LAB EXPO.

4b (Coda ) (Expenses $ 6 6 1 ’ 1 9 1 e including grants of $ ) (Revenue $ 2 1 3 I 5 9 4 . )
PUBLICATIONS - JOURNALS AND BOOKS, PUBLICATIONS, AND PUBLICATION BASED
PROGRAMS WHICH DISSEMINATE SCIENTIFIC INFORMATION AND EDUCATION THROUGH
SUBMITTED ARTICLES AND ARE DISTRIBUTED TO OVER 2,300 ACADEMIC AND
SCIENTIFIC INSTITUTIONS IN THE US, CANADA, AND INTERNATIONALLY. FOR
EXAMPLE, CLINICAL LABORATORY NEWS MAGAZINE, PUBLISHED 10 TIMES PER YEAR
IN PRINT WITH ARTICLES FREELY AVAILABLE ONLINE, OFFERS NEWS AND
SCIENTIFIC EDUCATION ARTICLES TO SOME 41,000 SUBSCRIBERS TO FURTHER
SCIENTIFIC AND PROFESSIONAL EXCELLENCE IN LABORATORY MEDICINE.

4c  (Code ) (Expenses $ 4 8 4 ’ 1 8 0 e Including grants of $ ) (Revenue $ )
MARKETING AND COMMUNICATIONS - ENHANCES THE AWARENESS OF LABORATORY
MEDICINE, PROMOTES ASSOCIATION PROGRAMS AND MEMBERSHIP, AND SUPPORTS
PROFESSIONAL GROWTH AND CAREER DEVELOPMENT FOR MEMBERS. FOR EXAMPLE,
AACC.ORG RECEIVES OVER 2 MILLION VISITORS ANNUALLY, AND IN 2020, AACC'S
PRESS PROGRAM PUT QUT 47 PRESS RELEASES TO RAISE PUBLIC AWARENESS ABOUT
THE ESSENTIAL ROLE THAT LABORATORY MEDICINE PROFESSIONALS PLAY IN
ENSURING THAT PATIENTS RECEIVE HIGH QUALITY HEALTHCARE. THESE RELEASES
REACHED 4.35 BILLION VISITORS THROUGH PICK UP IN ONLINE OUTLETS, AND
LED TO 161 NEWS ARTICLES AND TV/RADIQ SEGMENTS ABOUT AACC.

4d Other program services (Describe on Schedule O )

(Expenses $ 1 I 0 0 3 ’ 8 3 1 e _including grants of $ ) {Revenus $ 4 1 9 I3 8 9 2 o)
de_ Total program service expenses P> 3,007,497,

Form 990 (2020)
032002 12-23-20 4
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 {2020) CHEMISTRY 39-0977801  Page3
Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . 11X
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? f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? /f ®Yes, " complete Schedule C, Part Il 4 | X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? f *Yes, ® complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? /f °Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the orgamzation, directly or through a related organlzatlon hold assets in donor-restrncted endowments
or in quast endowments? Jjf "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 VIl IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f ®Yes, " complete Schedule D,
Part Vi [ 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1S 5% or more of its total
assets reported in Part X, ine 16? /f "Yes,® complete Schedule D, Part Vill . . 11c X
d Dud the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167? /f "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "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 hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts X! and Xil | 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1{A)iN? /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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "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 aSS|stance to
or for foreign indwiduals? /f *Yes,® complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f °Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? /f *Yes," complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Pan VIII hne 9a? f "Yes,®
complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital facilities? jf °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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? Jf “Yes ° complete Schedule [ Parts [ and Il 21 X
032003 12-23-20 Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801  paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f *Yes, " complete Schedule I, Parts | and il 2 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, ° complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes,® answer lines 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 exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . r—24d
25a Section 501(c){3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 pnor Forms 880 or 890-EZ? /f "Yes, * complete
Schedule L, Part | ) | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes, * complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes," complete Schedule L, Part IV [ 28a X
b A family member of any individual descnbed in line 28a? If "Yes, " complete Schedule L, Part IV rg/Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f °Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f °Yes, " complete Schedule N, Part ! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f °Yes, ° complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? f "Yes,® complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? jf °Yes, * complete Schedule R, Part ll, Ili, or IV, and
Part V, line 1 . 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a]| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 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 V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
Filings and Tax ompﬂance
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 . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
032004 12-23-20 Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801  Page5
Part V | Statements Regardlng Other IRS Edmgs and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a | 0

filed for the calendar year ending with or within the year covered by this retum
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fije (See instructions) . l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation on Schedule O | X
4a At any time durning 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
: any contributions that were not tax deductible as chantable contnbutions? . 6a X
} b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
| were not tax deductible? . B B 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment m 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I . l
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? 7t X
g |f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? i . 8
| 9 Sponsoring organizations maintaining donor advised funds. d I
i a Dud the sponsoring organization make any taxable distnbutions under section 4966? 9a
} b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part VIlI, line 12 B 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b 2
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? . . . |L13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health pians . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,° provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . i . . i 15 X
If "Yes," see instructions and file Form 4720, Schedule N j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I

Form 990 (2020)

032005 12-23-20
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801  Page®
| Part VI | Governance, Management, and Disclosure ror each "Yes® response to ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are material chfferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 13}
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming 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 goveming body? 70 | X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken durlng the year by the following: ¥ I
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailng address? lﬁ ZES nmmde the pames and addmsses oo Scnedule 0 9 X
Section B. Policies qxs se .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ 10a| X
b If "Yes," did the orgamization have written policies and procedures govemlng the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Ord the organization have a wntten conflict of interest policy? Jf °No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf °Yes,® describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Dud 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] X
b Other officers or key employees of the organization . i 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) ¥,
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wrth a J
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation BN
in Jjoint 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 List the states with which a copy of this Form 990 1s required to be filed pNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available Check all that apply
D Own website D Another’s website Upon request l:] Other (explain on Schedule Q)

19 Describe on Scheduie O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the pubhc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

SUSAN MEDICK, CFO - 202-857-0717
900 SEVENTH STREET, NW, SUITE 400, WASHINGTON, DC 20001
032006 12-23-20 Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801  pPage?
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIi X1

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 organmization’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) f no compensation was paid

® st ali of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

See instructions for the order in which to hist the persons above

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

(A} (B (C) (D) (E) (F)
Name and title Average | oo cfegksg':r’;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é g ) g-; (W-2/1099-MISC) organization
organizations| £ | N and related
below HHRE %é 5 organizations
line) HEIHEIN
(1) JANET B, KREIZMAN 35.00
CEO X 0. 0. 0.
(2) SUSAN MEDICK 35.00
CFO X 0. 0. 0.
(3) CARMEN L, WILEY, PHD 2.00
PRESIDENT X X 0. 0. 0.
(4) DAVID G. GRENACHE, PHD 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(5) DENNIS J, DIETZEN, PHD 2.00
PAST PRESIDENT X X 0. 0. 0.
(6) STEVEN KAZMIERCZAK, PHD 2.00
TREASURER X X 0. 0. 0.
(7) ANTHONY KILLEEN, MD, PHD 2.00
SECRETARY X X 0. 0. 0.
(8) LORIN BACHMANN, PHD 2.00
DIRECTOR X 0. 0. 0.
(9) ROGER L, BERTHOLF, PHD 2.00
DIRECTOR X 0. 0. 0.
(10) SHANNON HAYMOND, PHD 2.00
DIRECTOR X 0. 0. 0.
(11) MARK MARZINKE, PHD 2.00
DIRECTOR X 0. 0. 0.
{12) STEPHEN R, MASTER, MD, PHD 2.00
DIRECTOR X 0. 0. 0.
(13) OCTAVIA M, PECK PALMER, PHD 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID B. SACKS, MB, CHB 2.00
DIRECTOR X 0. 0. 0.
(15) STEVEN J. ZIBRAT, MS, MT(ASCP) 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020) CHEMISTRY 39-0977801  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) (F)
Name and title Average (donot c:egks:::)or:than one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officar and a drractor/trustee) from from retated other
(st any g the organizations compensation
hoursfor | < B organization (W-2/1099-MISC}) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 E g g and related
below g £ls|E §;: 5 organizations
AL EHEE L

1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . = = . > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization p» 1
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee on ; I
Iine 1a? jf °Yes," complete Schedule J for such indvidual ; 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organization ! l
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf *Yes * complete Schedula J for such person 5 X

Section B. iIndependent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) ©
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

§1 00,000 of compensation from the organization » 2

Form 990 (2020)
032008 12-23-20
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e " AMERICAN ASSOCIATION FOR CLINICAL

: Form 990 (2020) CHEMISTRY ° ~ . 39-0977801  Page9
iPartVillz]  Statement of Revenue )
Check if Schedule O contains a response or note to any line in this Part ViII X R ]:]
, . (LY (8) (C) {D}
. - Total revenue Related or exempt Unrelated Revenue excluded
’ ' ' . function revenue |business revenue| from tax under
. ’ secuons 512 - 514
8 .2 1 a Federated campaigns "{1a ke ﬂ’?éfé
o b Membership dues 1b i
o Fund t 1 o %‘f-f‘fg ]
s ¢ Fundraising events ) c . [
o d Related organizations 1d - |
4 e Govemment grants (contnbutions) | 1e Fin
cn an’i 5o s ¥
.g f “-All other contributions, gifts, grants, and 15;, zzi,g(& ‘&‘T?’”
3 similar amounts not included above ' 1if 10,403. gﬂéy“ﬁﬁ‘ : "f
g g Noncash.conmbutlons inctuded in hnes 1a-1f 19 $ - Iﬁ;’ i : ‘kfl Q@‘\LW‘}A%\“ d :
3 h_Total. Add lines 1a-1f N » 10,403, i 5
- S R T R I R T ww )
: g | 2a MEMBERSHIP DUES ’ ) 900099 288,380, 288,380,
E b PUBLICATIONS 900099 282,103, 213,594, 68,509,
' a ¢ CONFERENCES, MEETINGS & EDUCATION 900099 31,996, 31,996,
- E d MANAGEMENT SERVICES 561000 23,585, 23,585,
R -
) e -
Qe f All other program service revenue ' - — — _ —
q_Total. Add lines 2a-2f N | 3 626 064 . |VRET TN B A0gR ""ﬁb’ﬁ' SRS AT R B
‘ ‘ 3 Investment income (including dlwdends interest, and )
-other similar amounts) ’ > 53,100, . 53,100,
o 4  Income from investment of tax-exempt bond proceeds > .
5 Royaltes » 140,111, 140,111,
- . ) Real W) Personal | “(f'«’?"""“ [t TR
o . 0 @ , v%b:a i ﬁ,’ Waash Rlas
o 6 a’ Gross rents 6a Py : ~),4;7=5-,‘7§va£ A
}‘ aa’—‘k-'-;f"i‘if v’?’ Dyt P \ﬁﬁ( A
b Less rental expenses 6b . I’% L i AT
IW);& i ] Pt ‘33..{.‘%,.@ ‘,s R,
¢ Rental income or (loss) 6¢c ERC AN o 2R o 050 i 3 '
d Net rental ncome or (loss) S »
. 7 a Grnss amount from sales of () Securities (n) Other . | %‘g
N o e o B i1
assets other than nventory |7a| 1,166,880, P ;ef;‘ ﬁ%%ﬁ B ‘
. b ; 3{"5&@; }’ ﬁﬁé& 45
b Less costor other basis r:%%?ﬁ"} xf e
g and sales expenses 7b| 1,127,017, : Gy % ":5"
. - S
‘ § ¢ Gain or (oss) 7c 39,863, - g
. & Net gain or (ioss) ‘ ] | 4 S
&| 8a GrossIncome from fundraising events (not , : _“2“%"’“""‘3"""‘?““"‘“% B ﬁgﬁ;’ ;A %
ol including $ "~ of ""” SR ,&
' contributions reported on line 1¢) See wﬁr g)’% ¢¢é&% .
Part IV, line 18 : 8a fe 4{,.,: a, ,ée\gg%
. b Less direct expenses : - |8b w’\,‘w el
Net income or (loss) from fundralsmg events }
9 a Gross income from gaming activities’ See :
) Part IV, line 19 “|9a
’ b Less' direct expenses %
’ & Netincome or (loss) from gaming actlvmes | 4
S *‘lu S Sk | e e a8 S hx‘ ok W =3 ;\m-r« E m r Y
. 10 a Gross salés of inventory, less returns i wﬁf‘;{’&éﬁ jf %%;?‘37( ﬁ’,';vl"\f?’a’?’é{ %@{aé‘ 9 :(g i ?@%&ﬂﬁﬁ‘? 5 "'ﬁ ~ m ,}m?
b ’a\ <t | pa"e\i"\ 0 BT it "f.(
and allowarices 10 b %,( o fw"fg W\‘%\Hv 1&3%; 1 A
: " b Less cost of goods sold : 103 ' ’“w‘\“»;\-n% T | R '“éi“??&r e
: . c_Netincome or (loss) from sales of inventory
D Business Code |3 A5 31 F 00y i m:a%‘*% ol it el
2 |11 a LAB TESTS ONLINE 900099 110,991, 10,581. :
:‘;é ' p UNIVERSAL SAMPLE BANK 900099 - ' 25,000, : : 25,000,
% ¢ OTHER REVENUE 900099 22,126, 7,517. 14,609,
= Q
é d All other revenue . 900099
e_Total. Add lines 11a-11d N ) » 158, 117, [P AR M R S .
12 Total revenue See instructions » 1,027,658, 665,482, 93,699, 258,074,
032008 12-23-20 ' Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801 page10
rP?t'R‘rggtement 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 (t:)any line 1n this Part IX( ) &
Do not include amounts reported on lines 6b, 8 D)
75, 8b, 9b, and 10b of Part VIl Total expenses P banses | genera: oxpenass Fexpenses
1 Grants and other assistance to domestic organizations v
and domestic governments. See Part [V, line 21 &
2 Grants and other assistance to domestic
individuals See Part 1V, line 22 -
3 Grants and other assistance to foreign =
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 578,699. 268,235, 310,464.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,371,862.f 1,002,721. 369,141.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 118,280. 72,539. 45,741.
9 Other employee benefits 170,903. 113,903. 57,000.
10  Payroll taxes 170,832. 112,554. 58,278.
11 Fees for services (nonemployees)
a Management
b Legal 42,099. 15,551. 26,548.
c Accounting
d Lobbying » 20,250. 20,250.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 22,066. 22,066.
g Other (If kne 11g amount exceeds 10% of line 25,
column (A) amount, ist hine 11g expenses on Sch 0.) 778,844. 617,824. 161,020.
12  Adverhising and promotion 61,379. 61,379.
13 Office expenses 182,979. 117,070. 65,909.
14 Information technology
15 Royalties 1,868. 1,868.
16 Occupancy 269,202. 186,591. 82,611.
17  Travel B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 335,645. 199,129. 136,516.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 92,038. 71,369. 20,669.
23 Insurance 20,386. 20,386.
24 Other oxponses. temize expenscs not coves ed R o e N o et
above (List miscellaneous expenses on line 24e. If
iine 24¢ amount exceeds 10% of line 25, column (A) .
amount, list ine 24e expenses on Schedule 0.)
a PRODUCTION EXPENSES 122,023. 121,988, 35.
b EQUIPMENT RENTAL 25,799. 25,799.
¢ DUES & SUBSCRIPTIONS 20,229, 18,455. 1,774.
d MISCELLANEQUS 11,617. 1,656. 9,961.
e All other expenses 5,938. 4,415. 1,523.
25 _ Total functional expenses. Add lines 1 through 24e 4,422,938. 3,007,497. 1,415,441. 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 P D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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AMERICAN ASSOCIATION FOR CLINICAL

Form 990 (2020 CHEMISTRY 39-0977801 Page 11
rmg"l'ﬂ'a"ance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 200.{ 1 200.
2 Savings and temporary cash investments 3,421,102.] 2 3,296,715.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 691,011.] 4 362,239.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ' I
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 28,140.] 8 28,429.
< | 9 Prepad expenses and deferred charges 832,704.] o 1,185,415.
10a Land, bulldings, and equipment cost or other wa U
basis Complete Part VI of Schedule U 10a 4,664,413.1" ° o "
b Less accumulated depreciation 10b 2,987,640. 1,754,090.( 10c 1,676,773.
11 Investments - publicly traded secunties . 22,840,813, 11 19,509,897,
12 Investments - other securnities 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, ine 11 15
__1 16 Total assets. Add lines 1 through 15 {must equal line 33) 29,568,060.] 16 26,059,668.
17  Accounts payable and accrued expenses 1,514,520.] 17 1,181,490.
18 Grants payable . 18
19  Deferred revenue o . . 7,169,191.] 19 12,320,469.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, * '
2 trustee, key employee, creator or founder, substantial contributor, or 35%
'{’, controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,826,819.] 25 1,287,792.
1 26 Total liabilities. Add lines 17 through 25 " 11,510,530./ 26| 14,789,751.
Organizations that follow FASB ASC 958, check here P> [_T(_—] .
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 13,916,122.] 27 7,667,712,
@ | 28 Net assets with donor restnictions 4,141,408.) 28 3,602,205,
B Organizations that do not follow FASB ASC 958, check here P [:] - '
'-‘L:_, and complete lines 29 through 33. ¥
: 29 Caprtal stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31  Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 18,057,530.] 32 11,269,917.
33 Total liabilities and net assets/fund balances 29,568,060.] 33 26,059,668.
Form 980 (2020)

032011 12-23-20
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AMERICAN ASSOCIATION FOR CLINICAL
Form 990 (2020 CHEMISTRY 39-0977801 pPage12
ncnhatlon of Net Assets

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

1,027,658.
4,422,938.
-3,395,280.
18,057,530.
-3,392,333.

Total revenue (must equal Part VIli, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gams (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, fine 32,
column (B))

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . ‘X]
Yes | No

O O NGO & WN =
O |0 [N® |0 [|& |V |-

0.

-
o

-

(=]

11,269,917.

1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes,"” check a box betow to indicate whether the financial statements for the year were compiled or rewewed ona e

separate basis, consolidated basis, or both »

D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis !

b Were the organization's financial statements audited by an independent accountant? 2h| X

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

[:] Separate basis @ Consolidated basis D Both consolidated and separate basis e,

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the orgamzation changed either its oversight process or selection process during the tax year, explain on Schedule (0] : I

3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

Internal Ravanue Sarvice P> Go to www.irs.gov/Form980 for instructions and the latest information. : Inspection

Name of the organizaton AMERICAN ASSOCIATION FOR CLINICAL Employer identification number
CHEMISTRY 39-0977801

{Part] | Reason for Public Charity Status. (all organizations must complete this part ) See mstructions

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

1

HhWON

10

11
12

]
L]
]
1

M 00 00 0O

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

A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )

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

A medical research orgamzation operated in conjunction with a hospital descnbed in section 170({b){1)(A)(iii). Enter the hospital's name,

city, and state

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

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

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

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

A community trust described in section 170(b){1){A)(w1)). (Complete Part Il )

An agncultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

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

l:] An orgamization organized and operated exclusively to test for public safety See section 509{a}{4).
|:] An orgamzation 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 descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

[:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

(I
]

J

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Hli
functionally integrated, or Type lll non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . I I

g Provide the following information about the supported organization(s)

(1) Name of supported {n) EIN (1i1) Type of organization (W] TS TRe organzauon '5[93? {v) Amount of monetary (vi) Amount of other
(descnibed on lines 1-10 1n your governing document
organization SCl No support (see Instructions) | support (see instructions)

above {see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 930 or 990-EZ) 2020

15

11080215 131839 064-218958-00 2020.02050 AMERICAN ASSOCIATION FOR 064-2182



1

AMERICAN ASSOCIATION FOR CLINICAL ‘ //\

Schedule A (Form 990 or 990-£7) 2020 CHEMISTRY 39-0977801 page2
[Rartlf] Support §cﬁe§ ule for Organizations Described in Sections 170(b)(1){A)Iv) and 170(B)(1){A)(v}) /

{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualrfy under Part lil if the organization
fails to qualrfy under the tests listed below, please complete Part 1l )

Section A. Public Support ’ ) /
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f’) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

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

3 The value of services or faciihes
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 __Public support. Subtract line 5 from Iine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 /(d) 2019 {e) 2020 {f) Total
7 Amounts from line 4
8 Gross income from interest,
d|v1dénds, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carnied on
10 Other ncome Do not include gain
or loss from the sale of capitat
assets (Explain in Part Vi)

11 Total support. Add lings 7 through 10 [0 8 [a D95 b/, sBLRE
12 Gross receipts from related activities, etc (see |ns1ruct|ons) ‘ 12 l -
13 First 5 years. if the Form 990 is for the organization’s first, second sthird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 [:l
Section C. Computation of Public Support Percentqge
14 Public support percentage for 2020 (ine 6, column (f), dlwded/by line 11, column {f)) . . 14 %
15 Public support percentage from 2019 Schedule A, Part li, lifle 14 15 %
16a 33 1/3% support test - 2020. If the organization did not Check the box on line 13, and line 141s 33 1/3% or more, check this box and -
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2019. If the organization did jiot check a box on line 13 or 163, and line 151s 33 1/3% or more, check thls box '
and stop here. The organization qualifies as a publigly supported organization » l:]

17a 10% -facts-and-circumstances test - 2020. 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-circufstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test The oggamization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2019/ If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the facfs-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circum ces test The organization qualifies as a publicly supported organization | 2 D

18 Private foundation. If the organization

Schedule A (Form 990 or 990-EZ) 2020
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AMERICAN ASSOCIATION FOR CLINICAL
2020 CHEMISTRY 39-0977801 pages
U rganizauons

(Complete only if you checked the box on line 10 of Part | or if the orgamzation failed to qualfy under Part I If the organization fails to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2016 {(b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants *) 1487025.1 1367656.1 1401991.| 1440741.] 10,403.| 5707816.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose [16645939.116706962.[18466485.[18391247.} 557,555.[70768188.

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

iness under section 513

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

5 The value of services or facilities
furnished by a govemmental untt to

the organization without charge _ _
6 Total. Add lines 1 through 5 8132964.[18074618.[19868476./19831988.| 567,958. k76476004.

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the

amount on line 13 for the year 1618864- 161,978_. 1780842.
¢ Add lines 7a and 7b 1618864.] 161,978.| 1780842.
_.8 _Public support. (SubtpcthpaZeimmbnef}  fvea o e o] om0 Mo ¥y v a0 o d cec Jaeda f ST A l74695162.,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6 18132964.[18074618.[19868476.{19831988.] 567,958.[76476004.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 340,124.]| 750,086.| 888,348.1 914,639.( 193,211.] 3086408.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 _
¢ Add lines 10a and 10b 340,124.| 750,086.] 888,348.] 914,639.] 193,211.[ 3086408.

11 Net income from unrelated business
activittes not included in fine 10b,
whether or not the business i1s

regularly carned on 130, 336. 59,274. 37,800. 3,064. 0.| 230,474.
12 Other ncome Do not include gain
S e e ! 789,494.]| 472,148.) 894,167.| 704,266.| 158,117.| 3018192.

13 Total support. (Add nes o, 10, 11,and 12) [L9392918.[19356126.[21688791.[21453957.] 919,286.[82811078.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column (f)) . 15 90.20 %
16__Public support percentage from 2019 Schedule A, Part lll, ine 15 16 90.56 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) 17 3.73 %
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . 18 4,23 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.E7) 2020 CHEMISTRY b 39-0977801 pages
- Supporting Organizations

{Complete only if you checked a box in hne 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12c, Part |, complete

Sections A D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, ® explan in Part VI how the orgamization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? jf “Yes," answer ]

lines 3b and 3c below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B) I

"

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ]

"Yes," and if you checked box 12a or 12b in Part I, answer hnes 4b and 4c below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? if *Yes, " explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Oid the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(in) the authority under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail n
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllied entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 1
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which ]
the supporting organization had an interest? Jf *Yes,® provide detail in Part V. 9b
¢ Did a disqualffied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit N _]
from, assets in which the supporting organization also had an interest? jf °Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to l
——atermine whather the Qrganization had excess business holdings.) 10b_
032024 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-£7) 2020 CHEMISTRY 39-0977801 Pages
] Part.lV | Supporting Organizations (ontinued)
Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person descrtbed in ine 11a above? 11b
¢ A 35% controlled entity of a person descnibed in line 11a or 11b above? f °Yes® to fine 11a, 11b, or 11c, provide I

detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or .
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes duning the tax year? /f "No,® describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported '

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, a

——supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No," descnbe 1n Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the o .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f °No, " explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s) 2
3 By reason of the relationship descnbed in line 2, above, did the organization’s supported organizations have a Lo

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all ttmes during the tax year? jf "Yes, " describe in Part Vi the role the organization's

——_supported organizations played.n this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [__] The organization satisfied the Activities Test Complete line 2 pelow
b [:] The organization 1s the parent of each of is supported organizations Complete line 3 below
¢ CJe organization supported a governmental entty Descnbe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? jf “Yes, " then in Part Vl identify e
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these actvities constituted substantially all of its activities 22
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invoivement, ’u: <. .
one or more of the organization’s supported organtzation(s) would have been engaged n? /f "Yes," explain in N o

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Y I
of its supported organizations? Jf "Yes ° describe n Part VI the role plaved by the grganization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CHEMI STRY —
PartV | Type lll Non-Functionally Integrated 509ia$(3$ Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 ( explamn in Part Vi) See instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N [ W N |-

[ 30 (400 BN (A | VO B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7__ Other expenses (see instructions)

-~y

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets heid tor part of year)

e

ame s By e v wree

- A Il

..... LI
Y L L]

3

Average monthly value of secunties

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1¢})

id

a
b
¢ _Fair market value of other non-exempt-use assets
d
<]

Discount claimed for blockage or othier lactors

{explain in detail in Part VI)

1y oo
.

oot P

T

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions)

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

6 _ Multiply ine 5 by 0 035

7 Recovenes of prior-year distnbutions

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

0 |~ O[O &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A _line 8, column A)

Enter O 85 of line 1

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

P (AN | U B

[0 b [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

032026 01-25-21
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: AMERICAN ASSOCIATION FOR CLINICAL . ‘
Schedule A (Form 990 or 990-EZ) 2020 CHEMI STRY . 39-0977801 Page 7

iPart.Vii| Type lil Non- -Functionally Integrated 509(a)(3) Supportmg Organizations (continued) .
Sectlon D - Distributions ’ Current Year ’
1 Amounts paid to supported organizations to accomplish exempt purposes 1 -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4 )
5 Qualifted set-aside amounts {prior IRS approval required -_provide details in Part VI) 5
6__ Other distributions (describe in Part VI) See instructions 6| :
7___Total annual distributions. Add Iines 1 through 6 7
8 Distnbutions to attentive supported organizations to which the organlzatlbn IS responsive .
___(provide details i Part VI) See instructions 8
9 Distnibutable amount for 2020 from Section C, line 6 ’ 9
10__Lihe 8 amount divided by iine 9 amount < 10
: ‘ C ) (i) (i)
. P . . . ' istributi i |
SectionE - D'lstﬂpu'tlon Allocations (see instructions) Exgess Distributions U"deg:’;f%%t ons Ag;ﬁ:’;’;’g{;’m

- \ ‘ — et

1__Distributable amount for 2020 from Section C, line 6 R R R

2 Underdistnbutions, if any, for years prior to 2020 (reason- %%%;%33 "‘Wl“ 3 ”si‘f”‘”""“ 2
ey J;‘:_

E able cause required - explain n Part VI) See instructions  |.&¥

S Rl Ly
e ).—}? dr: réf"‘" ber

(#W?nga,; £ 7% s -,(pﬁ
Sie ‘< L e ;&; k,

% .qvva? Q}f' ‘ﬂ‘/‘
e A £

i

3__ Excess distnbutions carryover, if any_in 2020, i f’m’ R, ] mj'f?ﬁ.'gﬁiﬁ' il ‘;"'Lv”&l’witl;"a'f e A ‘\:’If-?s&;( A
© . _a From2015__. __ _ _ e i T S ‘LW T
b From2016 . . L e nﬁn? "35 r‘f‘?&‘» ;' i ”A’ﬁ?{z‘" I s, ﬁ«'t.’fx“?'hﬂ‘w”t}"§""’"“§ BREN
__¢_From2017 . - v m’ '“"‘vanﬁm TR [ R AR A D e T v T ] S
" d From2018 ' ' B ‘k’?’-‘im, ,é;‘&";‘a a’%&;v:si T PSRRI |
. e From2019 . o i R A AR [ AR R R ’3‘2;@‘ e:"f\"‘m@ﬂ’.‘ﬁ,ﬁw*h"f D R
. f _Total of ines 3a through 3e L_ B T e T Jﬁ%.e o 5\%’&
g_Applied to underdistributions of prior years . TR v éi‘k\\xf%:i: e a
h_Applied to 2020 distributable amount T A R s

.’-‘JL\‘?

R L R

% "@@5‘;‘\3’" ]

mr \‘t" JH.

Carryover from 2015 not applied (see instructions)
j _Remainder Subtract lines 3g, 3h, and 3i from line 3f
4 Distributions for 2020 from Section D,
ne 7 $
a_Applied to underdistributions of prior years
Applied to 2020 distnibutable amount
c_Remainder Subtract lines 4a and 4b from line 4
5 Remaining underdistnibutions for years prior to 2020, if
any Subtract ines 3g and 4a from line 2 For result greater
' than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2020 Subtract lines 3h
. and 4b from line 1 For result greater than zero, explain in
' Part VI _See instructions '
* 7 Excess distributions carryover to 2021. Add lines 3)

e
% \&% ‘ﬁf’wr' e

- f:i':f]c 335;“’2;,,2‘@
S *\«% !‘H{v,. Ty ‘{%}egp @i@fﬁ,&éﬂ’ﬁ
&“:‘@#$md ﬁmm.mﬁﬁ

ST T
‘”‘m‘” '/é\if" R ‘ﬁ .

PRMREET

:"»\

TR
P .
SRy w%&»ﬁ*-s Tssidhe

7 TN E 2R, R R e
s@wgwm§mgx@mu<¢wri

rﬂ'ﬁ%‘? 5&.9» ﬁ*ﬂﬁé*‘r%ﬁ

‘

T

TR
e T

\Ir‘i'

85
’ "?ci'\“ ”%L, i ’”ﬁ%ﬁg"-“‘% \
% \\ 3 *’Z 0?”'

W i

and 4c 33 ‘{“ w*«;ﬁm ?‘?ﬁm.m
‘8 _Breakdown of Iinc 7 L kY Q“Wm S D e J")gxw) 1"‘(“&’{7{%‘ ?Zﬁf:\' R "
a Excess from2016 - ) i R | R R SN "'[‘*55
b _Excess fium 2017 - - R PSR R A TR ﬂr.ﬁﬁ?ﬁ:‘&fia;ﬁrﬂﬁh ;"""’".iﬁ‘?“ AL ﬁiﬁ;’.??f “1%"}«&%‘”‘%&!’
¢ _Excess from 2018 - t&‘tnﬁﬁ%\v iay \e*.,.»%ﬁ}ﬁ‘m“‘s‘ah@;‘}l %ﬁ?%ﬁ. FEG A AN e
d_Excessfrom2010, . e Fiﬁ"ﬂ'fﬁf”bffm‘i’r‘ﬁ‘l“‘ i T&uﬁ‘f[ R ]
e_Excess from 2020. i | S T 3 R R O O |
’ Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.£2) 2020 CHEMISTRY 39-0977801 pages
_ Supplemental Information. Provide the explanations required by Part Il, ine 10, Part li, line 17a or 17b, Part I, line 12,

Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART III, LINE 8

DURING THE YEAR ENDED DECEMBER 31, 2018, THE ORGANIZATION MADE THE

DECISION TO CHANGE ITS FISCAL YEAR TO MARCH 31, EFFECTIVE JANUARY 1,
2020.

)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

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

Dapartment of the Treasury

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

Internal Revenus Servica P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

2020

Inspection

If the organization answered "Yes," on 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 -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 |-A only

If the organization answered "Yes," on 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 II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part II-B Do not complete Part 1I-A

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organizaton ~ AMERICAN ASSOCIATION FOR CLINICAL

CHEMISTRY

Employer identification number

39-0977801

rFTart 1-A] Eomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

IT’art I-B | Complete if the organization is exempt under section 501(c)(3).

>3

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 |If the organization incurred a section 4955 tax, did i file Form 4720 for this year?

4a Was a correction made?
b if "Yes " describe in Part IV

>3
>3

I Part I- Cl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

:l Yes |:| No
[:] Yes l:l No

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120POL

line 17b

4 Dd the filing orgamzatlon file Form 1120-POL for this year?

»>$

>3

>3

D Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 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 poltical organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide infformation in Part IV

{a) Name

{b) Address

(c) EIN

{d) Amount paid from
filing organization’s
funds If none, enter -0

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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AMERICAN ASSOCIATION FOR CLINICAL

Schedule C (Form 990 or 990-E7) 2020 CHEMISTRY 39-0977801 Page2
_ Complete if the organization is exempt under section 501({c){3) and filed Form election under
section 501(h)).

A Check b D if the filing organization belongs to an affihated group {and hst in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b [:| if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzla“tr: gn' s ) Aﬁ':';t:g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expendttures to influence a legislative body (direct lobbying) 58,951,
¢ Total lobbying expenditures (add lines 1a and 1b) 58,951.
d Other exempt purpose expenditures 2,926,480,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,985,431.
f Lobbying nontaxable amount_Enter the amount from the following table in both columns 299,272,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 [,
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 74,818.
h Subtract line 1g from line ta If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0 0.
j [f there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes [:I 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar bogmmng 1) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount 1,000,000.]1,000,000./121,000,000. 299,272.] 3,299,272.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 4,948,908.
¢_Total lobbying expenditures 277,064. 293,347, 348,074. 58,951. 977,436.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 74,818. 824,818.
e Grassroots celling amount

(150% of line 2d, column (e)) 1,237,227.

f_Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2020
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AMERICAN ASSOCIATION FOR CLINICAL
Schedule C (Form 990 or 990-E2) 2020 CHEMISTRY 39-0977801 Page3

Part Il-B | Complete if the organization is exempt under section 501 icii3) and has NOT filed Form 57

(election under section 501(h)).

For each "Yes" response on 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 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the publhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 1

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? s ¢ j
b If “Yes," enter the amount of any tax incurred under section 4912 !
c If "Yes," enter the amount of any tax incurred by organizatton managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

=2y

T -0 a o6 oo

—

N
o

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? X 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lI-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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members L. 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 | 2b
¢ Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year? 4
5

5 Taxable amount of lobbying and political expenditures (See mstmctlons)
IPart v | Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, ines 1 and 2 (See
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements B to 1942.0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. X
Department of the Treasury P> Attach to Form 990. Open k! Public
Internal Revenus Senvice P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton AMERICAN ASSOCIATION FOR CLINICAL Employer identification number
CHEMISTRY 39-0977801

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

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

Total number at end of year

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

Did the organization inform all donors and donor adv»sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

N HWN

impermissible private benefit? . [1ves [ 1No
‘ Part |i Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, Iine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use {for example, recreation or education) [:l Preservation of a histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) | 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? B E] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»__
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year
»3
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)(ii)? X X D Yes D No

9 in Part XIll, descnbe how the organization reports conservation easements Iin its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements — — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 8

1a If the organization elected, as permitted under FASB 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 pubiic
service, provide in Part XllI the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubhc service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 . . i o i i » S
(i) Assets included in Form 990, Part X | )

2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIii, line 1 > 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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AMERICAN ASSOCIATION FOR CLINICAL
CHEMISTRY

39-0977801 page2

Schedule D (Form 990) 2020
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontneq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a D Public exhibition
b [ Scholarly research
c |:| Preservation for future generations

d |:] Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll
5§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ] Yes [_INo
|zat|on answered "Yes” on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Begmning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b _If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xili l:l
Fal't Vv l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,040,994, 3,703,127, 3,912,129, 3,749,175, 3,571,617,
b Contnbutions . 2,344, 37,722,
¢ Net investment eamings, gains, and losses -532,862. 452,882, -142,816. 239,909, 177,558,
d Grants or scholarships
e Other expenditures for faciities
and programs 117,359, 66,186, 114,677,
f Administrative expenses 6,341,
g End of year balance 3,501,791, 4,040,994, 3,703,127, 3,912,129, 3,749,175,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p» 100.00 %
¢ Term endowment P %
The percentages on lnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations | 3a(i) X
(ii) Related organizations o . . 3a(ii) X
b If "Yes" on iine 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
| Land, Buildings, and Equipment.

] I;art Vi

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,864,812, 722,190. 1,142,622.
d Equipment 2,784,881.] 2,265,450. 519,431.
e_Other 14,720, 14,720,
Total. Add lines 1a through e (Column () must equal Form 990 Part X column (B). ine 10,) » 1,676,773.
Schedule D (Form 990) 2020
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AMERICAN ASSOCIATION FOR CLINICAL

Schedule D (Form 9902020 CHEMISTRY 39-0977801 Ppage3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 11b See Form 990, Part X, iine 12
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financiat denvatives
(2) Closely held equity interests
(3) Other
A
(8)
©
(D)
(3]
(3]
(G)
S ()]
Total, (Col. (b) must equal Form 990, Part X, col. (B) w . Wl e, 0 v S R A TR A R a2 W A (~9;.-w-x-r.wwm~,ny.~.--,.|
[ Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

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

(1)

(2)
— (3

(4)

(5)

(6)

(7)
—1{8)

(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) lne 13} T T |
l Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, ine 15
{a) Descnption (b) Book value

(1)
_f2

(3)

(4)

(5) .

(6)

(7)

(8)

(9)

| 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of habihity (b) Book value
(1) Federal iIncome taxes
(29 DEFERRED RENT LIABILITY 1,287,792.
(3)
(4)
(5)
6)
(4]
8)
9) :
Total. (Cojumn (b) must equal Form 990, Part X. col. (B) line 25 >{ 1,287,792.

2 Uability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill | : l
Schedule D (Form 990) 2020
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AMERICAN ASSOCIATION FOR CLINICAL

Schedule D (Form 990) 2020 CHEMISTRY 39-0977801 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, 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 VIII, line 12

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities L. 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll ) . | _2d

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

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

b Other (Describe in Part XIii.) . . _4b

¢ Add lines 4a and 4b

5 Total revenue Add ines 3 and 4c. (Tlus m o 2) it
Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a
1 Total expenses and losses per audited financial statements 1

m#

2 Amounts included on line 1 but not on Form 890, Part iX, ine 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) L_2d

e Add lines 2a through 2d | 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 e

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

b Other (Describe in Part XIll ) Libl

¢ Add lines 4a and 4b . . 4c

Kn

5 Total expenses Add lines 3 and 4c. 18]
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM PAYMENT OF INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, THE

ASSOCIATION IS SUBJECT TO AND PAYS UNRELATED BUSINESS INCOME TAXES ON ITS

ADVERTISING INCOME. THE ASSOCIATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER

THAN A PRIVATE FOUNDATION.

SCHEDULE D, PART V, LINE 4

TARGET AMOUNTS TO BE RETAINED WITHIN EACH ENDOWMENT ARE ESTABLISHED DURING

THE ANNUAL BUDGET PROCESS. ASSOCIATION STAFF DISBURSES ALLOWABLE FUNDS FOR

EXPENDITURES IN ACCORDANCE WITH DONOR STIPULATIONS. IN ESTABLISHING THIS
032054 12-01-20 Schedule D (Form 990) 2020
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AMERICAN ASSOCIATION FOR CLINICAL
Schedule D (Form 990) 2020 CHEMISTRY 39-0977801 Pages
]PaF{ XM | Supplemental Information coninieq

POLICY, THE ASSOCIATION CONSIDERED THE LONG-TERM EXPECTED RETURN ON ITS

ENDOWMENTS. ACCORDINGLY, OVER THE LONG TERM, THE ASSOCIATION EXPECTS THE

CURRENT SPENDING POLICY TO ALLOW ITS ENDOWMENT TO GROW AT A REASONABLE

RATE EACH YEAR. THIS IS CONSISTENT WITH THE ASSOCIATION'S OBJECTIVE TO

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY

OR FOR A SPECIFIED TERM AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH

THROUGH NEW GIFTS AND INVESTMENT RETURN.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR b 1069.004
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
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 Sarvice z gg to www.i;s.gov(Eo:mQQO fOE sng lgsgg informatiop. Insgection
Name of the organization AMERICAN ASSOCIATION FOR CLINICAL Employer identification number
CHEMISTRY 39-0977801

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

INVOLVED IN DEVELOPING TESTS AND DIRECTING LABORATORY OPERATIONS. AACC

BRINGS THIS COMMUNITY TOGETHER WITH PROGRAMS THAT ADVANCE KNOWLEDGE,

EXPERTISE, AND INNOVATION. AACC IS BEST KNOWN FOR THE RESPECTED

SCIENTIFIC JOURNAL CLINICAL CHEMISTRY, THE AWARD-WINNING

PATIENT-CENTERED WEBSITE LAB TESTS ONLINE, AND THE WORLD'S LARGEST

CONFERENCE IN LABORATORY MEDICINE AND TECHNOLOGY. THROUGH THESE AND

OTHER PROGRAMS, AACC PROVIDES GLOBAL LEADERSHIP IN ADVANCING THE

PRACTICE AND PROFESSION OF CLINICAL LABORATORY SCIENCE AND MEDICINE.

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

MEMBERSHIP - GROWS AND SUSTAINS A VIBRANT AND ENGAGED MEMBERSHIP OF

NEARLY 8,000 CLINICAL LABORATORY PROFESSIONALS, PHYSICIANS, RESEARCH

SCIENTISTS, AND OTHERS INVOLVED IN DEVELOPING TESTS AND DIRECTING

LABORATORY OPERATIONS, AND SUPPORTS PROFESSIONAL GROWTH AND CAREER

DEVELOPMENT FOR ITS MEMBERS.

EXPENSES § 269,994. INCLUDING GRANTS OF $ 0. REVENUE $ 288,380.

STRATEGIC INITIATIVES - PROVIDES STARTUP FUNDS OR SEED MONEY ON AN

ANNUAL BASIS FOR MAJOR NEW INITIATIVES/PROJECTS THAT ALIGN WITH THE

PRIORITY AREAS OF THE AACC STRATEGIC PLAN. FOR EXAMPLE, 2 STRATEGIC

INITIATIVES WERE ACTIVE IN THE SHORT TAX PERIOD BEING FILED.

EXPENSES $§ 25,002. INCLUDING GRANTS OF $ 0. REVENUE § 0.

EXTERNAL AFFAIRS - INCLUDES AACC'S SCIENCE & PRACTICE PROGRAMS,

GOVERNMENT AFFAIRS, AND THE GLOBAL LAB QUALITY INITIATIVE (GLQI), WHICH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20 :
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organizaton AMERICAN ASSOCIATION FOR CLINICAL Employer identification number

CHEMISTRY 39-0977801

PARTNERS WITH NATIONAL SOCIETIES TO IMPROVE THE QUALITY OF LABORATORY

TESTING WORLDWIDE.

EXPENSES § 568,505. INCLUDING GRANTS OF $ 0. REVENUE § 100,410.

OTHER PROGRAMS - INCLUDES AACC'S MANAGEMENT SERVICES AND OTHER VARIOUS

PROGRAMS THAT ADVANCE THE MISSION OF AACC.

EXPENSES $ 140,330. INCLUDING GRANTS OF § 0. REVENUE $§ 31,102.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS SHALL HAVE AN EXECUTIVE COMMITTEE CONSISTING OF THE

OFFICERS OF THE ASSOCIATION. THE PRESIDENT SHALL SERVE AS CHAIR OF THIS

COMMITTEE AND THE CHIEF EXECUTIVE OFFICER SHALL FUNCTION, WITHOUT VOTE, AS

ITS SECRETARY. THE EXECUTIVE COMMITTEE SHALL BE EMPOWERED TO ACT FOR_AND ON

BEHALF OF THE BOARD OF DIRECTORS BETWEEN MEETINGS OF THE BOARD, EXCEPT AS

OTHERWISE PROVIDED IN THE BYLAWS. ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE

SHALL BE REPORTED TO THE FULL BOARD OF DIRECTORS AS SOON AS PRACTICABLE,

SHALL BE SUBJECT TO REVIEW AND RATIFICATION BY THE BOARD, AND SHALL BE

RECORDED IN THE MINUTES OF THE BOARD OF DIRECTORS.

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

PERSONS ADMITTED AS MEMBERS SHALL A) POSSESS AN EARNED BACCALAUREATE OR

HIGHER DEGREE IN SCIENCE OR MEDICINE OR THE ACADEMIC EQUIVALENT OF THE

ABOVE, AND B) BE ENGAGED IN PROFESSIONAL ACTIVITIES COMMONLY ASSOCIATED

WITH THE PRACTICE OF CLINICAL CHEMISTRY.

ONLY MEMBERS WHO ARE IN GOOD STANDING SHALL HAVE ANY RIGHT, TITLE, OR

INTEREST IN THE PROPERTY AND FUNDS OF THE ASSOCIATION. ONLY MEMBERS MAY

HOLD ASSOCIATION OFFICE OR ASSOCIATION BOARD, COMMISSION, COMMITTEE, OR
032212 11-20-20 Schedule O (Form 990 or 990-E2)2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton AMERICAN ASSOCIATION FOR CLINICAL Employer identification number

CHEMISTRY 39-0977801

TASK FORCE MEMBERSHIPS, AND VOTE IN ELECTIONS OF THE ASSOCIATION OR ANY OF

ITS UNITS. ONLY MEMBERS MAY REPRESENT THE ASSOCIATION IN PROFESSTIONAL

MATTERS.

THE CLASSES OF MEMBERS ARE AS FOLLOWS:

PROFESSIONAL MEMBERS: INDIVIDUALS WHO HAVE EARNED A BACCALAUREATE OR

HIGHER DEGREE IN SCIENCE OR MEDICINE OR THE ACADEMIC EQUIVALENT OF THE

ABOVE AND ARE ENGAGED IN PROFESSIONAL ACTIVITIES COMMONLY ASSOCIATED WITH

THE PRACTICE OF CLINICAL CHEMISTRY AND LABORATORY MEDICINE MAY BE ADMITTED

AS PROFESSIONAL MEMBERS. THE PROFESSIONAL MEMBER SHALL HAVE THE RIGHT TO

VOTE, TO MAKE NOMINATIONS, TO HOLD ELECTED OFFICE, AND TO CHAIR, SERVE AND

VOTE ON COMMITTEES, AND OTHER PRIVILEGES AS DETERMINED BY THE BOARD OF

DIRECTORS.

PROFESSIONAL AFFILIATE MEMBERS: INDIVIDUALS WHO HAVE AN INTEREST IN THE

FIELD OF CLINICAL CHEMISTRY AND LABORATORY MEDICINE MAY BE ADMITTED AS

PROFESSIONAL AFFILIATE MEMBERS. THE PROFESSIONAL AFFILIATE MEMBER SHALL NOT

HAVE THE RIGHT TO VOTE, TO MAKE NOMINATIONS, TO HOLD ELECTED OFFICE, NOR TO

CHAIR COMMITTEES, BUT MAY BE ENTITLED TO OTHER PRIVILEGES AS DETERMINED BY

THE BOARD OF DIRECTORS.

TRAINEE MEMBERS: INDIVIDUALS WHO ARE ENGAGED IN FORMAL FULL TIME

UNDERGRADUATE, GRADUATE, OR POST-GRADUATE STUDY MAY BE ADMITTED AS TRAINEE

MEMBERS. "FULL TIME" IS TO REPRESENT ANY COMBINATION OF COURSE WORK,

TEACHING AND/OR RESEARCH ASSISTANTSHIPS, OR FELLOWSHIPS THAT THE RESPECTIVE

INSTITUTION CONSIDERS A FULL-TIME LOAD. THE TRAINEE MEMBER SHALL NOT HAVE

THE RIGHT TO VOTE, TO MAKE NOMINATIONS, TO HOLD ELECTED OFFICE OR TO CHAIR

COMMITTEES, BUT MAY BE ENTITLED TO OTHER PRIVILEGES AS DETERMINED BY THE

BOARD OF DIRECTORS.
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TRANSITIONAL MEMBER: TRAINEE MEMBERS AND INDIVIDUALS SEEKING FIRST-TIME

MEMBERSHIP WHO HAVE COMPLETED FORMAL UNDERGRADUATE, GRADUATE, OR

POST-GRADUATE STUDY MAY BE ADMITTED AS TRANSITIONAL MEMBERS FOR A PERIOD OF

TWO YEARS. THE TRANSITIONAL MEMBER SHALL HAVE THE RIGHT TO VOTE, TO MAKE

NOMINATIONS, TO HOLD ELECTED OFFICE, AND TO CHAIR, SERVE AND VOTE ON

COMMITTEES, AND OTHER PRIVILEGES AS DETERMINED BY THE BOARD OF DIRECTORS.

EXPRESS MEMBER: INDIVIDUALS WHO PRACTICE LABORATORY MEDICINE IN AN EMERGING

ECONOMY COUNTRY OR INDIVIDUALS FROM ANY COUNTRY WHO HOLD A

LABORATORY-RELATED POSITION IN THE HEALTH CARE INDUSTRY ARE ELIGIBLE FOR

EXPRESS MEMBERSHIP. THE EXPRESS MEMBER SHALL NOT HAVE THE RIGHT TO VOTE, TO

MAKE NOMINATIONS, TO HOLD ELECTED OFFICE, NOR TO CHAIR OR SIT ON

COMMITTEES, BUT MAY BE ENTITLED TO OTHER PRIVILEGES AS DETERMINED BY THE

BOARD OF DIRECTORS.

EMERITUS MEMBER: INDIVIDUALS 65 YEARS OR OLDER WHO HAVE BEEN FULL MEMBERS

IN GOOD STANDING FOR A PERIQOD OF TWENTY OR MORE YEARS, AND WHO ARE RETIRED

FROM THE ACTIVE PRACTICE OF CLINICAL CHEMISTRY AND LABORATORY MEDICINE MAY,

UPON WRITTEN REQUEST TO THE ASSOCIATION, BECOME EMERITUS MEMBERS. THE

EMERITUS MEMBER SHALL RETAIN ALL THE RIGHTS OF A FULL MEMBER EXCEPT THE

RIGHT TO HOLD ELECTED OFFICE AND IS EXEMPT FROM THE PAYMENT OF DUES BUT MAY

BE ENTITLED TO OTHER PRIVILEGES AS DETERMINED BY THE BOARD OF DIRECTORS.

HONORARY MEMBER: INDIVIDUALS WHO HAVE ATTAINED DISTINCTION BY THEIR

CONTRIBUTIONS TO CLINICAL CHEMISTRY AND LABORATORY MEDICINE MAY BE NAMED

HONORARY MEMBERS OF THE ASSOCIATION BY THE BOARD OF DIRECTORS. THE HONORARY

MEMBER SHALL NOT HAVE THE RIGHT TO VOTE NOR HOLD ELECTED OFFICE IN THE

ASSOCIATION NOR BE REQUIRED TO PAY DUES BUT MAY BE ENTITLED TO OTHER

PRIVILEGES AS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:
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THE BOARD OF DIRECTORS SHALL CONSIST OF THE OFFICERS OF THE ASSOCIATION AND

SIX (6) MEMBERS ELECTED FROM AND BY THE VOTING MEMBERS OF THE ASSOCIATION.

THE CHAIR OF THE AACC ACADEMY COUNCIL AND THE CHAIR OF THE CLINICAL

LABORATORY SCIENTISTS COUNCIL SHALL SERVE ON THE BOARD OF DIRECTORS AS EX

OFFICIO MEMBERS WITH VOTE. PROFESSIONAL MEMBERS HAVE THE RIGHT TO VOTE,

MAKE NOMINATIONS, TO HOLD ELECTED OFFICE, AND TO CHAIR, SERVE AND VOTE ON

COMMITTEES.

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

AMENDMENTS TO THE BYLAWS, IN WHOLE OR IN PART, SHALL BE PROPOSED BY THE

BOARD OF DIRECTORS OR BY AT LEAST TEN (10) PERCENT OF VOTING MEMBERS OF THE

ASSOCIATION.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED

ON INFORMATION PROVIDED BY MANAGEMENT. ONCE A DRAFT OF THE FILING IS

AVAILABLE, IT IS PROVIDED TO MANAGEMENT AND FINANCE COMMITTEE FOR THEIR

REVIEW PRIOR TO FILING.

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

OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY

INTERESTS THAT COULD GIVE RISE TO CONFLICTS. THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY. DESIGNATED

BOARD MEMBERS ARE ASSIGNED RESPONSIBILITY TO CONTINUOSLY MONITOR COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY. WHEN A TOPIC FOR WHICH AN INDIVIDUAL

HAS A POTENTIAL CONFLICT IS UNDER DISCUSSION, THE INDIVIDUAL IS EXPECTED TO

DECLARE THE POTENTIAL CONFLICT, AND AT THE DISCRETION OF THE PRESIDING

INDIVIDUAL, ABSTAIN FROM DISCUSSION AND/OR VOTING.
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FORM 990, PART VI, SECTION B, LINE 15:

THE BASE SALARY OF THE CHIEF EXECUTIVE OFFICER SHALL BE BASED ON MARKET

VALUE FOR THE POSITION. THE PERFORMANCE & COMPENSATION COMMITTEE (P&CC) IS

CHARGED WITH DETERMINING MARKET VALUE FOR THE POSITION BASED ON APPROPRIATE

DATA ON SALARY FOR COMPARABLE POSITIONS AND MAY INCLUDE INPUT FROM A

PROFESSIONAL SURVEY OR COMPENSATION CONSULTANT(S). A FORMAL ASSESSMENT OF

THE MARKET VALUE SHOULD BE PERFORMED AT LEAST EVERY OTHER YEAR. ANNUAL

SALARY ADJUSTMENTS SHALL BE BASED ON THE BASE SALARY PLUS THE OPTION OF A

MERIT INCREASE. A DETERMINATION FOR A MERIT INCREASE SHALL BE MADE BY THE

P&CC BASED ON THE DEGREE OF ACHIEVEMENT OF AGREED UPON GOALS. THE RANGE FOR

A MERIT INCREASE SHALL BE ESTABLISHED EACH YEAR DURING THE BUDGETING

PROCESS. AN OPTIONAL BONUS MAY BE AWARDED BASED ON EXCEPTIONAL PERFORMANCE

THAT IS NOT ADEQUATELY COMPENSATED FOR BY THE MERIT INCREASE AND BASED ON

THE FINANCIAL STATUS OF AACC. THE AMOUNT OF SUCH A BONUS SHALL BE

DETERMINED BY THE P&CC BASED ON DEGREE OF ACHIEVEMENT OF AGREED UPON GOALS.

THIS PROCESS WAS LAST PERFORMED IN 2019.

OTHER OFFICERS OR KEY EMPLOYEES:

AACC HAS A FORMAL SALARY ADMINISTRATION PROGRAM WITH SALARIES BASED ON

GRADES AND INCREASES BASED ON FORMAL EVALUATIONS. THE SALARY RANGES FOR

GRADES ARE EVALUATED BY AN OUTSIDE CONSULTANT PERIODICALLY WITH SELECTED

BENCHMARK POSITIONS. THE LAST EVALUATION WAS CONDUCTED IN 2013 AND THE

BENCHMARKED POSITIONS INCLUDED THE CFQO.

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

GOVERNING DOCUMENTS: CONSTITUTION AND BYLAWS ARE POSTED ON AACC.ORG UNDER

ABOUT AACC'S GOVERNANCE.
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CONFLICT OF INTEREST: AACC ADDRESSES CONFLICT OF INTEREST FOR GENERAL

MEMBERS UNDER THE ETHICS GUIDELINES ON AACC.ORG UNDER ABOUT AACC ETHICS

GUIDELINES AND FOR BOARD MEMBERS AS ONE OF THE BOARD POLICIES LISTED UNDER

THE PASSWORD PROTECTED AACC LEADERSHIP SECTION ON AACC.ORG.

FORM 990, PART VII SECTION A:

THERE IS NO COMPENSATION REPORTED SINCE THERE IS NO CALENDAR YEAR W-2

FALLING IN THE SHORT PERIOD RETURN.

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

EDITORIAL/WRITER FEES:

PROGRAM SERVICE EXPENSES 169,085.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 169,085.
RECRUITING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 75,267,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75,267.
COMMISSIONS:

PROGRAM SERVICE EXPENSES 29,210.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
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TOTAL EXPENSES 29,210.

IT CONSULTANTS:

PROGRAM SERVICE EXPENSES 136,414.
MANAGEMENT AND GENERAL EXPENSES 56,506.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 192,920.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 283,115.
MANAGEMENT AND GENERAL EXPENSES 29,247,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 312,362.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 778,844.

FORM 990, PART XITI LINE 2B:

THE SHORT YEAR FINANCIAL INFORMATION WITHIN THIS RETURN IS INCLUDED IN

THE AUDITED FINANCIAL STATEMENTS FOR THE 15 MONTH PERIOD ENDING MARCH

31, 2020.
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Provide additional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AACC BOARD OF CERTIFICATION

DIRECT CON"I‘ROLLING ENTITY: AMERICAN ASSQOCIATION FOR CLINCIAL CHEMISTRY
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