. Form 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 2008
(except black lung benefit trust or private foundation) |

Open to Public lnspectioni

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

, 2008, and ending y
D Employer Identification Number

For the 2008 calendar year, or tax year beginning
B  Check if applicable*

C Name of organization

Please use
Address change lRSInb:I American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578
Name change 2: r'I,r; Number and street (or P O, box if mail 1s not delivered to street addr) |Room/suite E Telephone number
See s
Inttial return Ispeclﬁc 139 J Technology Drive (919) 773-2600
Termination r;;t;\;c City, town or country State ZIP code + 4

NC 27528%-73870
H(a) Is this a group return for affiliates?

H(b) Are all affiliates mcluded?
NC 27529 If 'No," attach a Iist (see instructions)

Garner
F Name and address of principal officer.

Amended return
j Application pending

G Grossrecepts $ 2,194,119,

Yes (X|No
Yes No
H(c) Group exemption number ™

l L Year of Formation 1997 I M state of iegal domicite MO

Ralph M Keaton 139 J Technology Drive Garner
| Tax-exempt status [)ﬂ 501(c) (3 )< (insert no.) I—J4947(a)(1) or I_I 527
J Website: » www.ascld-lab.org

K Type of organization m Corporation ,_I Trust I_I Association
{Partl " | Summary

1 Bhrefly describe the organization's mission or most significant activities:

Other ™

2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI, line 1a) .o . 3 (11
4 Number of independent voting members of the governing body (Part VI, ine 1b) ... . R 4 |11
5 Tota!l number of employees (PartV, ine2a). ... . ... .... e e e e . 5 |25
Total number of volunteers (estimate If necessary) .... ... .. . e . 6 |344

7a Total gross unrelated business revenue from Part Vill, line 12, column (C N e 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 .. Lo .. ..l 7b

Prior Year Current Year

8 Contributions and grants (Part VI, line 1hy . . .. . . ..

9 Program service revenue (Part VI, ine 2g) .. o

1,884,466.

2,124,816.

Expgmg .\I g HGRQ‘R‘NNVQQ Activities & Governance

16a Professional fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part |1X, column (D), line 25) »

10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) 64,766. 52,485.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 5,250. 15,233.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,954,482, 2,192,534.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4) e

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) .. . 1,892,472, 2,409,960.
18 Total expenses. Add hines 13-17 (must equal Part (X, column (A), line 25) 1,892,472, 2,409,960,
19 Revenue less expenses. Subtrac] 2 T 62,010. -217,426.
vVED
Eg RELE ) Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) e e D} 2,364,243. 2,353,268.
i:; 21 Total liabilties (Part X, hne 26) {F1... wQV 2.3 2009... 8 . 1,262,922, 1,469,373.
]
%] 22 Net assets or fund balances. Sub rac?‘c line 21 from line 20 ...\ X 1,101,321. 883,895.
Part Il Signature Block eemEnt LT
(W9 Sy = =y —
B et e e e B o PSS S Syl g of v Howiedae and et
Here Signaturefof officer v Date
> 'Ral{ﬂ. M. \<Ca+on
Type or prinfname and title.
: pate Creci Ly romer
Pald Preparer's employed ™
Pre- \ signature CP 11/11/09
Basreer S Flrm's[fnanl\fe or Farmer & Fa . 7
seif- d ¥
Only ye?d#rnsoyed).d » 500 Benson Road, Ste. 102 EIN *> ®
ZPss " Garner NC 27529-3947 Phoneno_» (919) 779-2200 o
May the IRS discuss this return with the preparer shown above? (see instructions) 'ﬂ Yes |—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 122208  Form 990 (2008) f%




Form 990 (2008)  American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 2
[Pazt il | Statement of Program Service Accomplishments (see instructions)
1 Bnriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not hsted on the pror

Form 990 or 990-E2? . e . . [O Yes No
If ‘"Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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 $ 1,340,021, including grants of $ 0.) (Revenue $ 2,124,816.)
Inspection of crime laboratories as part of the_accreditation process _____________
and education efforts to promote awareness_of accreditation_within the ____________
brofessional community. In the_year ending, 12/31/2008, 73 _ _ _ ___ _ _ __ __ _________
Jinspections were completed in conjuction with the accreditation ________________._
Process. _

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

4c (Code: ) (Expenses $ including grants of S ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 1,340,021. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102  12/24/08 Form 930 (2008)




Form 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 3

[Part IV |Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘) If 'Yes,' complete
Schedule A .. . . e i e e e e e e e i e 1 X
2 Isthe orgamzatlon required to complete Schedule B, Schedule of Contnbutors’ e e e e e e .. 2 X
3 Dud the orgamization engage in direct or indirect pohttcal campaign activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | ......... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes7 If 'Yes comp/ete Schedule C Part 1 4 X
Section 501(c)(4), 501(c)5), and 501(c)(6) orgamzatlons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lli. . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advice
on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part 1. .. .1 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll . . ... e e e - .. .. .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Partlv  ..... .. . .. .. ... e e e e e .o 9 X
10 D1d the organization hold assets n term permanent or quasl- endowments7 lf ’Yes complete Schedule D Part V . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIl VI, IX, or X as applicable . ..... .... ... ... oM X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XlIl . .... .......  ...... 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E . ... e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the U.S.? . .. el e , 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S ? If 'Yes,’ complete Schedule F, Parti . . . | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Partil. . . 115 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partill . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G, Part Il .. 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H .. . .. . . 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), hine 12 If *Yes,’ complete Schedule I, Parts | and i . . .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Ill . .. . . 122 X
23 Did the organization answer ‘Yes' to Part VII, Section A, questlons 3,4, 0r5? If 'Yes,' complete
ScheduleJ . .... ........ e e e . e e . e . 23 X
24 a 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, and that was issued after December 31, 20027 /f 'Yes,' answer questlons 24b-24d and
complete Schedule K. If No,'go to question 25 . ........ ... .... ... . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. . . .. | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? ... e e e e e .. | 24¢
d Did the organization act as an ‘on behalt of' 1ssuer for bonds outstandlng at any time during the year" e e ... | 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part! ... e ... | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il ... | 26 X
27 0Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ comp/ete Schedule L, Partill . . | 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08




Forrh 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee |
i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee) :
or an indirect business relationship through ownership of more than 35% in another entity (mdnvndually or col ectlvely —— |-
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon" If 'Yes,' comp/ete
Schedule L, Part 1V ... .... cee e .. . .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfned conservation
contributions? If 'Yes,' complete Schedule M .  ..... .. . . . . veve.e .. 130 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . . . ... 0 oo L e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. ........ .. .. . ....... . {33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entnty" If ’Yes, complete Schedule R, Parts II, lli, IV, and V, 34
mel . Lo . . X
35 |Is any related orgamzatlon a controlled entlty within the meanlng of section 512(b)(1 3)? if 'Yes,' complete Schedule R,
PartV, lne2 .. . 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, hne2 ......... . e Co 36 X
37 Dud 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? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12118/08



Fornh 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 5

|[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. !
Information Returns. Enter -0- if not applicable .... . .. ........ ... . 1a 5( . |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. 1b 0 !
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng . |
(gambling) winnings to prize winners? . . ... ... . L L oo Lo e e 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘ )
calendar year ending with or withn the year covered by this return . ... . ... 1 2a 25} o
2b If at least one is reported on line 2a, did the organization file all requrred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions) I _:__Wz
3a Did the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990 T for thls year7 If 'No prowde an exp/anatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » R !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and E ] :
Financial Accounts. S 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg
Prohibited Tax Shelter Transaction? .. . 5¢
6a Did the organization solicit any contnbutlons that were not tax deductible? .. e .. 6a X
b If 'Yes," did the organlzatlon include with every solictation an express statement that such contributions or gifts were not
deductible? . ......... .. .. T T T 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). o SEe |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organrzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was reqwred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng theyear .... ... . | 7dl PR o
B e “ i
e Did the organrzatlon during the year receive any funds, drrectly or lndlrectly, to pay premrums on a personal i o
benefit contract? ...... . ... .. ... L0 L 7e X
f Did the organization, during the year, pay premiums, dlrectly or rndrrectly, ona personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred" ) 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) :
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsorrng organlzatlon have —
excess business holdings at any time during the year? .. ...... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b X
10 Section 501(c)(7) organizations. Enter: - !
a Initiation fees and capital contributions included on Part VIII, line 12 .. ... ... . | 10a N I
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . | 10b ' |
11 Section 501(c)(12) organizations. Enter: j
a Gross income from other members or shareholders L e s 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received from them.)  ..... .... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . | 12b| ,
BAA Form 990 (2008)

TEEA0105 02/26/09



Form 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body ..... . .. e e lafll :
b Enter the number of voting members that are independent ...... . 1b{11
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other I PO
officer, d|rector trustee or key employee7 . . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to 1ts organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . .. .. . ... . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . ... ... . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: N
a The governing body? .... . . 8a] X
b Each committee with authority to act on behalf of the governing body7 . 8b] X
9a Does the orgamization have local chapters, branches, or affiliates? . e .. 9a X
b If 'Yes,' does the orgarnization have written policies and procedures governing the activities of such chapters aﬁlllates,
and branches to ensure their operations are consistent with those of the organization? .1 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes, ' provide the names and addresses in Schedule O : .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . . 12a] X
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could glve nse
to conflicts? . .. . . . 12b] X
¢ Does the organization regularly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done ... . 12¢c] X
13 Does the organization have a written whlstleblower pollcy7 e e . .. . . 13 X
14 Does the organization have a written document retention and destruction policy? .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: L
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? . . e e . 15b] X
Describe the process 1n Schedule O. (see instructions) '
16a Did the organization mvest In, contribute assets to, or parﬂcnpate Ina Jomt venture or similar arrangement with a taxable 4
entity during the year? e i 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its paruapatlon ‘
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt -
status with respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NORTH CAROLINA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

. Own website I:] Another's website . Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Ralph Keaton 139 JTechnology Drive Garner NC _ _27529-7970 (919) 773-2600

BAA Form 990 (2008)
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Forrm 990 (2008)

American Society of Crime Lab Directors/Lab Accreditation Board

94-~-3070578

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space ts needed.

® L)st all of the organization's current officers, directors, trustees (whether individuals or or
compensation, and current key employees. Enter -0 in columns (D), (E

, and (F) if no compensa

g{amzatlons), regardless of amount of
ion was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
3

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) or more than $100,000 from the organization and any

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

¢ st 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 $100,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.

I—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (G)) © ®) ® )
Name and Title Ar‘:gaarge Position (check all that apply) Reportable Reportable Estimated
perweek | an [ 5[ 2] 82| 2| “hecmamcauen rEAted oranEatons ompenaanon
sl F|2 2% § (W-ZII%QS-MISC) (W-2/1039-M|5C) from the
HHNEHE s
= 5 '_i_ .%' 5 organizations
° z
SEE SCHEDULE IT__ _ _____
X 0. 0. 0.
Ralph Keaton _ ________
Executive Director 40.00] X 100, 000. 0. 5,000.
John Neuner __________
Program Manager 40.00 X 88, 750. 0. 4,437.
Tracy Cheaney-Plummer _ _
Program Manager 40.00 X 74,167. 0. 3,708.
Michael Creasy ________
Quality Manager 40.00 X 78,750. 0. 3,938.
Anja Einsein _________
Training Manager 40.00 X 71,250. 0. 3,563.
Donald Wyckoff __ ______
Business Manager 40.00 X 63,750. 0. 3,188.
BAA TEEAQ107  11/07/08 Form 990 (2008)




Form 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Q) (B) (©) (D) ® F
Name and Title At‘(g:ﬁge Posttion (check all that apply) Report\ablef Reportkablef Esm{ﬁa’tedh
o compensation from compensation from amount of other
per weeK i 2l 2 _8 g ‘3“ EI _3" the organization related o 0gamzatlons compensation
S2lEla |l BZF|2 (W-2/1099-MISC) (W-2/1099-MISC) from the
eelz=|S (3 R4 2 organization
g8} 8 o8 and related
= 5[ & gl 3 organizations
al 5 2 o
=| c [
32 2
: g
=%
___________________________ .
1bTotal .. .. .. > 476,667. 0. 23,834.

2 Total number of mdrvrduals (rncludmg those n 1a) who recelved more than $100 000 In reportable compensation from the
organizaton »™ 0

Yes | No

3 Dd the organlzatron list any former officer, director or trustee, key employee or hrghest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual ... . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatron from i
thg ordgar}rzatron and related organrzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individua .. . e e e .. . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services e
rendered to the organization? If ‘Yes,' complete Schedule J for such person. . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization.

(A) ® )
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization ™
BAA TEEAO108 10/13/08 Form 990 (2008)
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Form 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 9
Part VIlI| Statement of Revenue
(A) (8) ©) ©)

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

| revenue 512,513, or 514
¥, 1a Federated campaigns . .. 1a .
[ '
Z2| b Membership dues. ... 1b {
“,’,.% ¢ Fundraising events 1c ]
gg d Related organizations 1d ;
A= e Government grants (contributions) Tle '
Z5
ug-ﬁ f All other contributions, gufts, grants, and
Eg similar amounts not included above ...| 1f ;
Eg g Noncash contnbns included in Ins Ta-1f: . $ !
3<| h Total. Add fines la-1f > :
u Business Code i
E 2a Inspection & accreditation fees 1,690,491.] 1,690,491. 0. 0.
& b Assessment_fees _ __ _ _ 304,175. 304,175. 0. 0.
g ¢ Training & preparation courses 119,150. 119,150. 0. 0.
§ dfpilicitlm‘_ & proficiency test provide 11 I 000. 11 7 000. 0. 0.
-
g f Ali other program service revenue ...
x g Total. Add lines 2a-2f > 2,124,816.
3 Investment income (including dwldends, interest and
other similar amounts) . ..... . 53,920. 53,920. 0. 0.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . e .. . . >
(1) Real (1) Personal :
6a Gross Rents i
b Less: rental expenses ’ g
¢ Rental income or (loss) N
d Net rental income or (loss) e T
1
7 a Gross amount from sales of  Secunites () Other
assets other than inventory 150. !
[
b Less. cost or other basis i
and sales expenses 1,585.
c Gamnor (loss) .. . -1,435. .
d Net gamn or (loss) > -1,435.. ~1,435. 0. 0.
w | 8a Gross income from fundraising events ;
2 (not including
E of contributions reported on line 1c).
po See Part IV, line 18 . a
,'i_' b Less direct expenses b _—
° ¢ Net income or (loss) from fundraising events .. >
9a Gross income from gammg activities. i
See Part IV, line 19 . .. ....a i
b Less. direct expenses .. b :
c Net income or (loss) from gaming activities .. . >
10a Gross sales of mventory, less returns
and allowances . . ... a 8,450.
b Less: cost of goods sold ........ . b - o
¢ Net income or (loss) from sales of inventory ... . > 8,450. 8,450. 0. 0.
Miscellaneous Revenue Business Code o _
11a Other income 6,783. 6,783. 0. 0.
b_ _ o ____
¢
d All other revenue .
e Total. Add ines 1ta-1'd .. . .... .. > 6,783.
12 Total Revenue Add lines 1h, 2g 3,4,5, 6d, 7d, 8c, 9c,
10c¢, and 1 . 2,182,534.] 2,192,534. 0. 0.
BAA TEEAO109  12/18/2008 Form 990 (2008)




Form 990 (2008)  American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,
line 21
2 Grants and other a55|stance to mdwnduals in
the US. See Part IV, line 22 .
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartIV,lines15and16. .... .. ]
4 Benefits paid to or for members . . l
5 Compensation of current officers, dlrectors
trustees, and key employees .
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
Pension plan contnbutions (include sectlon
401(k) and section 403(b) employer
contributions) .....
9 Other employee beneflts .................
10 Payroll taxes .........
11 Fees for services (non- employees)
a Management . . ......
bLegal....... . .. ... ...
¢ Accounting e e RN
d Lobbying . e e e e
e Prof fundralsmg svcs. See Part V,In17 .
f Investment management fees ... ...
g Other .
12 Advertising and promotlon . e
13 Office expenses ... .
14 Information technology ..
15 Royaltes . . .. ... ... o,
16 Occupancy ..... e e e
17 Travel ...... C e
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meetmgs
20 Interest.
21 Payments to afflhates
22 Depreciation, depletion, and amorhzat:on
23 Insurance.... . .
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together .
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 ‘
below.) ........ .. i
a_SEE__SQEiE_DQLE__I ___________ 2,409,960, 1,340,021, 1,069,939. 0.
b___
C o
d__
€ o
f All other expenses. ......... .. .o
25 Total functional expenses. Add Ilneslthrough24f . 2,409, 860. 1,340,021. 1,069,939. 0.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA Form 990 (2008)

TEEAO110 12/19/08




Form 990 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 11
[Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash ~ non-interest-bearing  ........... 465,609.] 1 106,569.
2 Savings and temporary cash investments . 842,025.] 2 1,181,602.
3 Pledges and grants receivable, net . ... .... ... ... L L 3
4 Accounts receivable, net e 939,831.] 4 950, 446.
5 Recewvables from current and former offlcers drrectors trustees key employees
or other related parties. Complete Part |l of Schedule L .... . . ... 5
6 Receivables from other disqualified persons (as defined under sectron 4958(f)(l)) _____
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net, . .. .. .. . ... .. 7
S 8 Inventoriesforsale oruse....... ......oivv vh ol il diiiien e 8
g 9 Prepaid expenses and deferred charges ..........  ......... .. ...l 21,734.1 9 25,391.
10a Land, buildings, and equipment: costbasis .. .... . | 10a 141 340. ;
b Less: accumulated depreciation. Complete Part VI of . '
ScheduleD . ...  ...... . . 10b 78,591. 67,078.] 10¢ 62, 749
11 Investments — publicly-traded securmes ........ 11
12 Investments — other securities. See Part 1V, line ll ..... 12
13 Investments — program-related. See Part iV, ine 11 ..., . 13
14 Intangible assets .... . .... .. ... 14
15 Other assets. See Part v, Irnell ..... Lo 27,966.|15 26,511.
16 Total assets. Add lines 1 through 15 (must equal lrne 34). ..... 2,364,243.|16 2,353,268.
17 Accounts payable and accrued expenses . . . ... ...  ..... 19,234.[ 17 22,394.
18 Grants payable ... . ... . Lo 18
19 Deferredrevenue . . ... . . ... . ai o i s i 1,229,980.119 1,434,798.
t120 Tax-exempt bond llabllltres ...... 20
é 21 Escrow account liabihty. Complete Part IV of Schedule D ... 21
1'. 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualifted persons. Complete Part Il .,
E of SchedUle L . .. . veeeee e 22
s | 23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable...... .... . ..... .. 24
25 Other liabilities. Complete Part X of ScheduleD..  ..... 13,708.[ 25 12,181.
26 Total liabilities. Add lines 17 through 25 o S 1,262,922.] 26 1,469,373,
N Organizations that follow SFAS 117, check here > E and complete lines ‘
T 27 through 29 and lines 33 and 34. !
g 27 Unrestricted netassets . ... ....  ..... 1,101,321.}27 883,895.
E [ 28 Temporarnly restricted netassets . ... .... ..., ... 28
. { 29 Permanently restricted net assets . . e 29
R Organizations that do not follow SFAS 117, check here > D and complete
i tines 30 through 34. e
N30 Capital stock or trust principal, or current funds . e e 30
E 31 Paid-in or capital surplus, or land, building, and equnpmenl fund ........... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds .... .. . 32
E 33 Total net assets or fund balances. e 1,101,321.] 33 883,895.
S| 34 Total habilities and net assets/fund balances 2,364,243.] 34 2,353,268.
Part XI | Financial Statements and Reportmg
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual E] Other B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? . ..... 2b X
¢ If ‘Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or comprlatron of its financial statements and selection of an independent accountant? 2c] X
3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? ... ... 3a X
b If 'Yes,' did the organization undergo the required audrt or audrts" 3b

BAA

TEEAO111  12/22/08
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OMB No 1545-0047

GoHE UL e Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
Deoartmentof i Tresc nonexempt charitable trusts. Open to Public ;
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

American Society of Crime Lab Directors/Lab Accreditation Board [94-3070578

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s. (Please check only one organization.)

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

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

3 || A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )

4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii) Enter the hospital's
name, aity, and state: _ _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1')

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described

— 1n section 170(b)(1)A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){(A)vi). (Complete Part I1.)

9 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 l1.)

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

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

a DType | b D Type 1l c D Type Il — Functionally integrated d D Type Ill— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).
f If the organization received a written determination from the IRS that 1s a Type |, Type !l or Type lli supporting organization, D
check this box e e . e .. ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ aperson who directly or indirectly controls, erther alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? .... . e e . .t 11g @)
(i) afamily member of a person described in (1) above? e e e . ... . | Ngdi)
@iii) a 35% controlled entity of a person described in (1) or (u) above?  ...... ..... .. Coe 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iit) Type of organization (V) Is the (v) Did you notify {v1) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization I1n co! | the organization in | organtzation n col
above or IRC section 1) listed n your col (i) of (i) organized i the
(see instructions)) dgovermng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

American Society of Crime Lab Directors/Lab Accreditation Board

94-3070578

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershnp fees recelved. SDo
not include 'unusual grants.

Tax revenues levied for the
organization's benefit and
either pard to it or expended
on its behalf

The value of services or
factlities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .

Total. Add tines 1-3

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

Public support. Subtract line 5
from line 4 .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from hne 4 . .

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

Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on .

Other income. Do not mclude
gamn or loss form the sale of
capital assets (Explam n
Part IV))

Total support. Add lines 7
through 10 .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gross recelpts from related actwmes etc. (see instructions) .

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here .

1 12

Section C. Computation of Public Support Percentje

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f).

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 su?\port test —
and stop

b 33-1/3 support test —

and stop here. The organization quafifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .

14

%

15

%

2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
ere. The organization qualifies as a publicly supported organization. > D

2007. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box . D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain tn Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

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

BAA

TEEAD402

12117/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

American Society of Crime Lab Directors/Lab Accreditation Board

94-3070578

Page 3

[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contnbutions and
membershlp fees received. SDo

not include 'unusual grants.
2 Gross receipts from
admissions, merchandise soid
or services performed, or
facihities furnished in a activity
that is related to the
organization's tax-exempt
purpose . ..
3 Gross receipts from actwntles that are
not an unrelated trade or business
under section §13 . ... ..
4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf . ..
5 The value of services or
facilities furnished by a

governmental umit to the
organization without charge

6 Total. Add lines 1-5 .
7 a Amounts included on lines 1,
2, 3 received from dusquahfled
persons ... .
b Amounts lncluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hine 6.)

(a) 2004

___(b) 2005

() 2006

(d) 2007

(e) 2008

(f) Total

1,191,625,

1,643,172,

2,021,486.

1,884,466.

2,124,816.

8,865,565.

1,191,625.

1,643,172,

2,021,486.

1,884,466.

2,124,816.

8,865, 565.

8,865,565,

Section B. Total Subport

Calendar year (or fiscal yr begtnming in) >
9 Amounts fromline 6 ..

(a) 2004

(b) 2005

(€) 2006

(d) 2007

(e) 2008

(f) Total

1,191,625,

1,643,172,

2,021, 486.

1,884,466.

2,124,816.

8,865,565,

10a Gross income from nterest,
dwvidends, payments received
on securities loans, rents,
royalties and income form
similar sources.....

7,083.

17,018.

59,043.

67,359.

53,920.

204,423.

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

¢ Add lines 10a and 10b

7,083.

17,018.

59,043.

67,358,

53,920,

204,423.

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not lnclude
gain or loss from the sale of

capital assets Ex Iaun n
PetIV) ( P

13 Total support (add Ins 9, 10, 11, and 12)

10,575.

6,525,

5,250.

5,250.

15,233.

42,833.

9,112,821.

14

organization, check this box and stop here

First five years. If the Form 990 is for the organlzatlon s first, second, th|rd fourth, or fifth tax year as a section 501 (c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()) .

16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g

15

97.29%

16

98.02%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h .
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and ine 17 1s not

17

2.24%

18

1.40%

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

15 not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a pubhcly supported orgaruzation
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

> ]

H

BAA

TEEA0403
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Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008  American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 4

[Part IV_]|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

2004: 10575,

2008 8325,

2006 5230, .

2007 5250,
2008:_8450.

2008: 6783.

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D - - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?@?n’éT’SE‘vSLu";esE’ﬁ?ée‘"’ answered 'Yes,' to Form 990, Part |V, lines 6, 7 g ,8,9,10,11, or 12. Ingpection
Name of the organization Employer Identification number
American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578

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

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

1 Total number at end of year ... .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . |—| Yes H No

[Part Il {Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotrrqplfte lines 2a-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 Year
a Total number of conservation easements ...... .... e . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regardlng the penodic monrtonng, inspection, violations, and

enforcement of the conservation easement it holds?  ..... ... . . ... c D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easemenls during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year™> S

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170N@®)M and 170(N@®YN? +..vven e oe ... [Oyes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the followmg
amounts relatmg to these items:

(i) Revenues included in Form 990, Part VI, ne 1 . e e .. . >3
(i) Assets included in Form 990, PartX . .... . . . -3

2 [f the organization recetved or held works of art, hlstorlcal treasures, or other simifar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 .. .. ....... ... . ..ooiiven ol i >3
b Assets included in Form 990, Part X . .... .. . .. .. e e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 2

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. l—l Yes DNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contnbutuons or other assets not
included on Form 990, Part X? ....  ....... ... . .. ..o oo e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount

c Beginning balance.. . ....... . RN .. 1c

d Additions during theyear ... e e e 1d

e Distributions duringtheyear . ... ... . .. C e . e le

f Endingbalance . . . . ............. L. e 1f

2a Did the organization mclude an amount on Form 990, Part X, Ime 21 7 D Yes |:] No
b If 'Yes,' explain the arrangement in Part XIV.

[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance .....

b Contributions e . 4 . 3

¢ Investment earnings or losses . , .

d Grants or scholarships

e Other expenditures for facilities
and programs e e

f Administrative expenses ..

g End of year balance .. ......

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » $
b Permanent endowment *» %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by: Yes No

(i) unrelated organizations .. .... R e . . 3a(i)
(ii) related organizations .. . el . . 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R7 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1atand e e e

b Buildings . e e

¢ Leasehold improvements .. ..... .. 9,032, 1,912. 7,120.

d Equipment. ...... : e 132,308. 76,679. 55,629.

e Other . e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), Ime 10c)) . . . > 62,749.

BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 American Society of Crime Lab Drrectors/Lab Accreditation Board

94-3070578 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products . ...
Closely-held equity interests ... .. . ......
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) me 12) ™

{ Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

Total. Column (b)(should equal Form 930, Part X, Col. (B) line 13)  »
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Sales tax refund receivable 1,719.
Interest receivable 12,578.
Employee advances 8,813.
Other nontrade receivables 3,401.
Investments-Land, Buildings & Equipment

Investments-Other

Total. Column (b) Total (should equal Form 990, Part X, col.(B), ine 15) . . . ... > 26,511.

(Part X _|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Payroll withholdings 11,756.
Advance (refundable) deposit 425,
Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) > 12,181.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), hne 12) ... ....... ..
2 Total expenses (Form 990, Part 1X, column (A), line 25) ..
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciltbtes .. . .... . .. .. ...
6 Investment expenses . . e e e e e
7 Prior pertod adjustments . e e e e e
8 Other (Describe nPart XIV) ... . ...... e e e e
9 Total adjustments (net). Add ines 4-8........ e
10 Excess or (deficit) for the year per financial statements. Combrne Irnes 3 and 9 .
[Part XlI [Reconciliation of Revenue per Audited Financial Statements With Revenue J;er Return
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
a Net unrealized gains on investments... .... .. ..... .. ..., e 2a
b Donated services and use of facithties. . ..... . . e e . . 2b
c Recoveries of prior year grants .. . ...... e e e e e e 2c
d Other (Describe nPart XIV) .. ............ .... e e e 2d
e Add lines 2a through 2d e e e e 2e
3 Subtract ine 2e fromline 1 .. . 3
4 Amounts included on Form 990, Part VII, Ime 12 but not on I|ne1
a Investments expenses not included on Form 990, Part VIIl, ine 7b .. ... 4a
b Other (Describe inPart XIV) . . . . P e e 4b
¢ Add lines 4a and 4b e e e ac
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part !, hne 12) .. 5
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . .. e e . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities BN v eeee .. . 2a
b Prior year adjustments .. .. e e e - 2b
c Losses reported on Form 990, Part IX Irne 25 ........ e e 2c
d Other (Describe in Part XIV) T 1 : |
e Add lines 2a through 2d ... 2e
3 Subtractline 2e fromine1  ...... .... .. 3
4 Amounts included on Form 990, Part 1X, line 25 but not on hne1
a Investments expenses not included on Form 990, Part Vill, ine 7b ... .... 4a
b Other (Descnibe in Part XIV) ..... . .. e e . 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add hnes 3 and 4c (ThIS should equal Form 990, Part 1, lme 18 ) 5

[ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X; Part XI, line 8, Part Xll, ines 2d and 4b; and Part X, iines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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| Part XiV | Supplemental Information (continued)

-— —— e — — e o e e o e = o o = = A = e = =

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




e . OMB No 1545-0047
(S':Sﬂ%g(})lLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
I Eevenue Sorace” Form 990 or to provide any additional information. Inspection '

Name of the organization Employer identification number

American Society of Crime Lab Directors/lLab Accreditation Board |[94-3070578

— e e e e e . e - - e T . e . e e . = o —— . = — — ——— o — = — — = = A = — - = = — ——— —

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578
Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 11 (continued)

Name Address City st zZIp

SEE SCHEDULE II




Depreciation and Amortization
(Including Information on Listed Property)

Fon:n 4562

Department of the Treasury
internal Revenue Service

(99) » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

American Society of Crime Lab Directors/Lab Accreditation Board 94-3070578
Bustness or activity to which this form relates
Form 990 / Form S90EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $§250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar mitation for tax year Subtract ine 4 from line 1. If zero or less, enter 0 If marned flllng
separately, see instructions . ..... . . .. 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost :
|
7 Listed property. Enter the amount fromhne 29. .. ... ... [ 7 |
8 Total elected cost of section 179 property. Add amounts in column (¢), hines 6 and 7 8
9 Tentative deduction. Enter the smaller of hine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ........... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >[ 13 I
Note: Do not use Part Il or Part Ill below for Iisted property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for quallfled property (other than listed property) placed In service during the
tax year (seenstructions) ...... . .. ... . . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . 16 571.
[Partill |MACRS Depreciation (Do not inciude Ilsted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 l 15,068.

18 |If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here

an

Section B — Assets Placed in Service Dunng 2008 Tax Year Usmg the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property 12,139.] 5.0 yrs HY SL 1,214.
¢ 7-year property
d 10-year property 1,416.] 10.0 vyrs HY SL 70.
e 15-year property .
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . ...... MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See mstructlons)
21 Listed property Enter amount from hine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here and on
the appropriate lines of your return., Partnerships and S corporations — see mstructions . 22 16,923.
t

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)




Form 4562 (2008) American Society of Crime Lab Directors/Lab Accreditation Board 94-307

0578 Page 2

|Part V |Listed ProP

entertainment, recreation, or amusement.)

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? I_] Yes l—| No [24b If ‘Yes,' is the evidence written?

ﬂYes [_I No

@ ®) 09 @ ) ® @ ) 0
d t lect
TRt | Catlmee’ | wvestment otastor Gusmessimestment | ooned” | comention Cetucion” section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and !
used more than 50% In a qualified business use (see Instructions) L 25 :
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
i
i
|
28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, page 1 . .... 28 f
29 Add amounts In column (1), ine 26 Enter here andonline 7, page1 . ... ... | 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a scole proprietor, partner, or other ‘'more than 5% owner,' or related person If you

provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(d)
Vehicle 4

@)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(e)
Total business/investment miles driven
during the year (do not include

30

Vehicle 5

0]
Vehicle 6

commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)

miles drniven .

33 Total miles driven during the year Add

lines 30 through 32

Yes No Yes | No Yes No Yes No Yes

No Yes No

Was the vehicle available for personal use
during off-duty hours? ....

35 Was the vehicle used pnmanly by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use?

Sectlon C Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a wnitten pollcy statement that prohibits all personal use of vehicles, including commutung, Yes No
by your employees? ... . . . L oiiieeeed iee e . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. . ... . ... .. Lo Lo oo . .
41 Do you meet the requirements concerning qualified automobnle demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles ,
{Part VI | Amortization
(@ (b) © G)] (© o
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section pertod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year . . . . . 43
44 Total. Add amounts In column (f). See the instructions for wheretoreport ... . .. . ..., .. 44

FDIZ0812 06/12/08

Form 4562 (2008)



AMERICAN SOCIETY OF CRIME LABORATORY DIRECTORS/

LABORATORY ACCREDITATION BOARD

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended December 31, 2008

Salaries and wages

Payroll taxes

Pension plan contributions

Adpvertising

Training supplies and expense

Office rent

Depreciation (Form 4562)

Telephone

Office supplies and sundries

Insurance

Travel

Meals

Equipment rental

Postage and shipping

Internet expense

Professional fees

Printing

Association dues, meetings
and registrations

Bank service charges

Flex spending

Bad debts

Total Functional Expenses

Program Services

Inspections Total
and Proficiency Program Corporate
Assessments Review Services Office
$ 500,000 $ - $ 500,000 $ 653,129
36,943 - 36,943 48,258
24,982 - 24,982 32,633
- - - 441
49,687 - 49,687 795
- - - 38,028
8,360 - 8,360 8,563
7,228 4 7,232 8,325
5,415 - 5,415 13,023
10,382 - 10,382 36,387
521,291 16,271 537,562 27,619
127,202 2,451 129,653 5,350
11,050 - 11,050 2,354
6,151 - 6,151 5,489
6,228 - 6,228 5,134
- - - 8,658
2,349 - 2,349 -
4,027 - 4,027 -
- - - 6,802
- - - 1,187
- - - 1,291
$ 1,321,295 $ 18,726 $ 1,340,021 $ 903,466

Note: Salaries and wages include director's compensation that totaled $100,000 (See Part VII.)




Supporting Services

Schedule I

Association Total Total
Board Dues and Supporting Functional
Meetings Operations Meetings Administrative Services Expenses
$ - $ - $ - $ - $ 653,129 $ 1,153,129
- - - - 48,258 85,201
- - - - 32,633 57,615
441 441
- - - - 795 50,482
- - - - 38,028 38,028
- - - - 8,563 16,923
1,067 - 406 - 9,798 17,030
- 361 1,162 - 14,546 19,961
- - - - 36,387 46,769
60,423 7,963 31,641 9,082 136,728 674,290
13,959 627 5,324 1,577 26,837 156,490
- - - - 2,354 13,404
- - - 5,489 11,640
- - - - 5,134 11,362
- - - - 8,658 8,658
- 3,886 105 - 3,991 6,340
- 28,890 - 28,890 32,917
- - - - 6,802 6,802
- - - - 1,187 1,187
- - - - 1,291 1,291
§ 75,449 $ 41,727 $ 38,638 $ 10,659 $ 1,069,939 $ 2,409,960




2008-2009 BOARD OF DIRECTORS

Schedule II

LABORATORY ACCREDITATION BOARD (ASCLD/LAB)

Board Member / Address

Phone Numbers

E-mail Addresses

Jami J. St. Clair, Chair (2005-2009)
Columbus Police Department

520 King Avenue

Columbus, OH 43201

Business (614) 645-4911
Cell (614)315-2450

E-mail address
jstclair@columbuspolice org

jstelair@hughes.net

Michael Grubb, Vice Chair (2006-2010)

San Diego Police Department
Forensic Science Section
1401 Broadway, MS 725

San Diego, CA 92101

Business (619) 531-2579
Cell (619)990-0598

E-mail address
mgrubb@pd sandiego gov

Pamela Bordner, Secretary (2008-2012)
Oregon State Police

Bend Forensic Laboratory

63319 Jamison Street

Bend. OR 97701

Business (541) 388-6150
Cell (541) 480-8310

E-mail address
Pam.bordner(@state or.us

Billie Shumway, Treasurer (2006-2009)
Florida Department of Law Enforcement
Tampa Bay Regional Crime Laboratory
4211 North Lois Avenue

Tampa, FL 33614

Business (813) 878-7345
Cell (813)918-5794 (work)
(813) 205-1007 (personal)

E-mail address
billieshumway@fdle.state fl us

Kenneth E. Melson (2005-2009)

Law Enforcement/Prosecutor's Member
ATF

99 New York Avenue. NE, Suite 3S 100
Washington, DC 20226

Business (202) 648-8700
Cell (703) 898-9085

E-mail address
kmelson01@aol com

ken melson{atf gov

George M. Taft, Jr.

Public Member (2006-2010)
3221 E 43rd Avenue
Anchorage, Alaska 99508

Business (907) 562-5684
Cell (907) 632-4213

E-mail address

gtaft@msn com

Scott Oulton (2007-2011)

Drug Enforcement Administration
Southwest Laboratory

2815 Scott St.

Vista, CA 92081

Business (760) 597-7901
Cell (760)594-6271

E-mail address

scott.r.oulton@usdoj gov

Jay Jarvis (2007-2011)
Georgia Bureau of Investigation
Central Regional Laboratory
5615 Riggins Mill Road

Dry Branch, GA 31020

Business (478) 751-3198
Cell (706) 331-9971

E-mail address

jay.jarvis@egbi ga gov

jay.jarvis@comcast net

William Marbaker (2008-2010)
Missouri State Highway Patrol
Headquarters Laboratory

1510 East Elm Street

Jefferson City, MO 65101

Business (573) 526-6134
Cell (573)291-6662

E-mail address

Bill marbaker@mshp dps mo.gov

Frank C. Dolejsi, Ex-Officio Member (2008-2009)
Minnesota Bureau of Criminal Apprehension

St Paul Forensic Science Lab
1430 Maryland Ave., East
St. Paul, MN 55106

Business (651) 793-1008
Cell (651)387-5333

E-mail address
frank.dolejsi@state mn.us

Dean Gialamas, Ex-Officio Member (2008-2009)

President, ASCLD

Orange County Sheriff’s Department
Forensic Science Services Division
320 N Flower Street

Santa Ana, CA 92703

Business (714) 834-6380
Cell (714)292-3313

E-mail address
DMG@)fss ocgov com

May 2009
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Schedule

Part VI (Section B. Policies)

Line:

Line:

12¢

By ASCLD/LAB procedure, all employees and all Board members are required to sign
and agree to the conditions of the ASCLD/LAB Code of Conduct. One element of the
Code of Conduct is Conflicts of interest with the following requirement:

"4, Conflicts of interest: ASCLD/LAB Board members and paid employees shall
make every reasonable effort to avoid or prevent conflicts of interest. Upon the
request of the Executive Director, or designee, Board members and paid employees
shall disclose such information as the Board of Directors may deem reasonable to
determine qualifications or ascertain conflicts of interest as an ASCLD/LAB paid
employee member or member of the Board of Directors, including paid employment
other than with ASCLD/LAB, and other business and professional relationships and
affiliations. Board members and paid employees shall not divide their loyalty to
ASCLD/LAB and its business purposes or interests with any loyalty or obligation
they may have or feel they have to other organizations or person(s) having
business purposes or interests that may conflict or compete with those of
ASCLD/LAB or which may affect or appear to affect their judgment as a paid
employee or member of the Boérd of Directors of ASCLD/LAB. If a real or apparent
conflict of interest is present, they must disclose the conflict and act to

eliminate or effectively mitigate the conflict.

5. Upholding the Code of Conduct: ASCLD/LAB Board members and paid employees
are obligated to abide by this Code. Any paid employee or Board member who has
reasonable grounds for believing this Code is not being honored in good faith by

another has an obligation to report the basis for such belief to an ASCLD/LRAB
official (e.g., Board member or Executive Director) who shall take appropriate
action in response thereto. A knowing failure to report a breach of this Code by
another is a breach itself of the Code of Conduct.”

Each year, following the election of new Board members, a training session is held
for all Board and staff members. As a part of the training session, the
requirements of the Code of Conduct are reviewed. Members of the Board of
Directors are always excused from any deliberations related to a laboratory for
which the Board member currently works or for which the Board member previously
worked.

15

The compensation for the Executive Director and all other paid employees of
ASCLD/LAB is set by the Board of Directors which is an uncompensated body of
volunteers. The compensation of all employees is considered by the Board, each
year, in the absence of the paid employees.



BYLAWS OF THE
AMERICAN SOCIETY OF CRIME LABORATORY DIRECTORS
LABORATORY ACCREDITATION BOARD (ASCLD/LAB)

ARTICLEI - NAME

The name of the organization is the American Society of Crime Laboratory Directors/Laboratory
Accreditation Board (ASCLD/LAB).

ARTICLE II - PURPOSES

The purposes for which ASCLD/LAB is organized are: to improve the quality of laboratory services
provided to the criminal justice system,; to offer to the general public and to users of laboratory services
a means of identifying those crime laboratory facilities which satisfy accreditation criteria; to develop
and maintain criteria which can be used by a laboratory to assess its level of performance and strengthen
its operation; and to provide an independent, impartial and objective system by which laboratory
facilities can benefit from a total organizational review.

ARTICLE III - MEMBERSHIP

Section A - Delegate Assembly

1. The Delegate Assembly shall consist of the laboratory director (or his/her designated
alternate) of all accredited laboratories and directors of laboratory systems accredited
by ASCLD/LAB.

2. The Chair of ASCLD/LAB board of directors, hereinafter referred to as the Chair, shall

preside over meetings of the Delegate Assembly.

3. At least 20% of the members, hereinafter referred to as delegates, of the Delegate
Assembly shall be in attendance in order to conduct business and vote.

Section B - Board of Directors

1. The business of ASCLD/LAB shall be the responsibility of the board of directors,
hereinafter referred to as the Board.

2. Expired terms of members of the Board shall be filled by secret ballot of the Delegate
Assembly at its annual meeting.

Section C - Board of Directors Membership Categories

1. The Board shall have nine (9) voting members, and two (2) nonvoting ex-officio
members.
2. The nine (9) voting members of the Board shall be comprised of:
a. seven delegates,
ASCLD/LAB Bylaws Page 1 of 5
Approval Date: December 5, 2008 Effective Date: December 5, 2008

Approved By: Delegate Assembly AL-PD-1004-Ver 2.0



